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September 20, 2011

TO: Supervisor Michael D. Antonovich, Mayor
Supervisor Gloria Molina
Supervisor Mark Ridley-Thomas
Supervisor Zev Yaroslavsky
Supervisor Don Knabe

Mitchell H. Katz, M.D. Lg‘@:ﬂ«

Director ?6&-.

RECOMMENDATIONS FOR DELEGATED AUTHORITY
FOR THE DEPARTMENTS OF HEALTH SERVICES AND
MENTAL HEALTH TO OFFER HEALTHY WAY L.A.
AGREEMENTS TO RYAN WHITE HIV MEDICAL
OUTPATIENT PROVIDERS AND TO AMEND EXISTING
HEALTHY WAY L.A. AGREEMENTS REQUIRED FOR THE
CALIFORNIA 1115 WAIVER AND FOR THE DEPARTMENT
OF PUBLIC HEALTH TO AMEND EXISTING RYAN WHITE
OUTPATIENT MEDICAL SERVICES AGREEMENTS TO
ENSURE COORDINATION WITH THE HEALTHY WAY L.A.
PROGRAM (Board Agenda Item A-4, September 20, 2011)

FROM:

SUBJECT:

On November 2, 2010, California Department of Health Services (CDHS)
and Centers for Medicare and Medicaid (CMS) entered into a new 1115
Waiver (Waiver), commonly known as the California Bridge fo Reform, for a
five year period, commencing November 1, 2010. This Waiver provides the
framework to federal Health Care Reform in 2014 for Medicaid Coverage
Expansion (MCE) enrollees who are adults, aged 19-64, with incomes at or
below 133% of the Federal Poverty Level (FPL) and who meet citizenship or
legal residence requirements. The Waiver will provide health care coverage
expansion, continued partial funding of public hospitals’ uncompensated
costs, new funding for delivery system improvements at public hospitals,
Medi-Cal Managed Care for Seniors and Persons with Disabilities (SPDs),
and federal matching funds for various State-only funded programs.

On December 14, 2010, your Board authorized the Department of Health
Services (DHS) to submit action items related to the 1115 Waiver to your
Board on a standing agenda item designated as A-4. This memo requests
your Board’s approval of recommendations of delegated authority to offer
and execute new Healthy Way LA agreements for the Matched Program to
seven community HIV medical outpatient providers with existing contracts
as part of the Department of Public Health (DPH) Division of HIV and STD
Programs’ (DHSP) Ryan White outpatient medical services network, and to
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ameno existing Healthy Way L.A. Matched agreements as needed to transition HIV patients
from the Ryan White program to Healthy Way L.A.

DHS Healthy Way L.A. Agreements

On June 14, 2011, your Board approved recommendations to approve and authorize the
Director of Health Services to execute superseding agreements for the Healthy Way LA Health
Care Initiative Program to implement the MCE component of the Low Income Health Program
(LIHP), as part of the California 1115 Waiver. These agreements replaced existing Healthy
Way LA and Public Private Partnership agreements and were effective July 1, 2011.

Over the past month, there has been ongoing discussion among the State, the LIHP counties,
and the federal agencies, CMS and the Health Resources and Services Administration (HRSA),
to determine whether LIHP-eligible persons with HIV must enroll in the LIHP, rather than
receiving their medical care through the Ryan White Part A program and thereby receiving their
pharmaceuticals through the State and Ryan White-funded AIDS Drug Assistance Program
(ADAF). HRSA and CMS have now confirmed that Ryan White funding is funding of “last
resort” and thus have determined that HIV patients who are LIHP eligible must enroll in the
LIHP to receive federal funding for their LIHP covered services, including pharmaceuticals.

Over the past 20 years, the Department of Public Health (DPH) has developed and funded the
Ryan White system of care, working within the priorities of the Commission on HIV, the Ryan
White planning council for the County. This system of care includes County facilities and
community agencies. Many of these community agencies are also Community Partners (CPs)
under the HWLA agreements, but some are not. The full list of Ryan White providers is on
Attachment A, broken down by those who are Community Partners and the seven additional
who are not.

DHSP estimates that as many as 5,000 of the 15,500 Ryan White clients receiving medical care
are eligible for the HWLA-Matched program. DHS, DHSP, and the Department of Mental
Health (DMH) have held two HIV provider meetings in order to determine what is needed in
order to transition this volume of patients from Ryan White to HWLA, while assuring continuity
of care.

Although the HWLA network already includes a significant percentage of the Ryan White
providers, agreements with the other providers are recommended for two reasons, 1) continuity
of care for the patients (so they will not have to change providers); and 2) ensuring adequate
capacity for HIV patients in the LIHP, which will help to ensure that the County complies with its
obligations under the Waiver.

In add tion to bringing these providers into HWLA, two key issues must be addressed. ADAP
clients have been able to get their prescriptions filled at ADAP-contracted retail pharmacies,
including ADAP-contracted pharmacies located within onsite HIV provider clinics. In some of
the larger HIV provider clinics, these onsite pharmacies serve as the primary source of patient
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medication dispensing. In order to maintain the ability of the HIV community providers to
dispense these drugs onsite, a pharmacist dispensing fee must be reimbursed. If DHS
provides a dispensing fee for HIV pharmacy medications, we will need to extend it to all HWLA
prescriptions for legend drugs dispensed by a licensed pharmacy, and add this fee into the
clinic reimbursement portion of the HWLA agreement. The second issue concerns specialty
care for HIV patients. The Ryan White network has funded specialty care with a panel of
private providers identified over the years. In order to assure the continuity of specialty care for
the HIV patients, the DPH Ryan White medical outpatient agreements will be amended so that
DHS wiill be billed for and will pay the specialty care visits of HWLA enrollees. This will assure
the continuity of care for current Ryan White patients who are HWLA eligible..

Further, using authority already delegated by your Board to incorporate any changes required
by the State and/or federal governments, DHS also will modify all Matched Program
agreerents to include the treatment of HIV as an allowable service. That service currently is
excluded. Therefore, all existing providers as well as the additional seven will be permitted to
provide this service.

DPH Ryan White Agreements

DHS and DPH will work closely with the current Ryan White medical outpatient providers to
ensure that the full complement of services currently available to Ryan White clients remains
intact and to mitigate challenges that clients may face in making the transition from their current
service: delivery model to HWLA. DHSP will work with individual Ryan White medical outpatient
providers to amend scopes of work in @ manner that maximizes the delivery of medical care
linkage, navigation and coordination services in addition to medical services that will assist
clients in transitioning to HWLA.

The most efficient strategy to align payment structures across the spectrum of HWLA and the
Ryan White program is through the completion of the Medical Services Request for Proposals
that was issued by DHSP in March 2010. DHSP will have new agreements on the Board
agenda by January 1, 2012. The shift to fee-for-service will align Ryan White and HWLA
reimbursement methods and allow for better tracking of clients and proper enroliment in the
system for which each client is eligible, maximizing the opportunity for the Ryan White system
to cover costs that might otherwise be borne by HWLA.

In the meantime, DHSP is requesting delegated authority to make adjustments to existing Ryan
White Medical Outpatient agreements to maximize the delivery of medical care linkage,
navigation, and coordination of services that will assist clients in transitioning to HWLA and to
assure the continuation of specialty care for those transitioning to HWLA.

DMH Healthy Way L.A. Agreements

Although DMH previously received Board delegated authority to enter into HWLA mental health
service agreements with CPs under contract with DHS, DMH does not have the authority to
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enter into agreements with other Ryan White providers. Thus, delegated authority for this is
recommended.

Funding

The decision that certain Ryan White clients must migrate to the LIHP has significant funding
challenges for the County, mostly in pharmaceutical costs. The current estimate is that ADAP
drugs “or this group of clients in L.A. County approximates $66 million per year, and the County
will have to bear half of that cost. This is a major cost shift from the State to the County. The
medical outpatient services funded through these agreements are, by comparison, a relatively
small part of the total cost.

County staff have been working with the State and the City/County of San Francisco on a
Waiver amendment proposal which would provide some milestone-based funding to all LIHP
counties to help them transition this HIV population from Ryan White to LIHP and then to Medi-
Cal in 2014. DHS also intends to work with the CEO and County Counsel fo determine if any
means exist by which DHS may minimize this financial impact.

RECOMMENDATIONS
It is recommended that your Board:

1. Delegate authority to the Director of Health Services, or his designee, to:

a. Offer and execute amendments to all existing Healthy Way L. A. agreements for
the Matched Program to include dispensing fee for legend prescriptions filled at
licensed pharmacies, at a cost not to exceed $9.00 per prescription, effective
October 1, 2011, and

b. Offer and execute new Healthy Way LA agreements for the Matched Program to
seven community HIV providers not currently in the Healthy Way L.A. program, as
listed on Attachment A, effective October 1, 2011, with the agreements to be
substantially similar to those previously approved by your Board, and to include
the pharmacy dispensing fee, not to exceed $9 per prescription.

2. Delegate authority to the Director of Public Health or his designee, to amend existing
Ryan White medical outpatient agreements in a manner that maximizes the delivery of
medical care linkage, navigation, and coordination of services that will assist clients in
transitioning to HWLA and to assure the continuation of specialty care for those
transitioning to HWLA.

3. Delegate authority to the Director of Mental Health or his designee to:

a. Offer and execute amendments to existing Healthy Way L.A. Agreements for the
Matched Program for specialty mental health services as specified under the LIHP
with agencies providing Ryan White Care Act Medical Outpatient services and

b. Offer and execute new Healthy Way L.A. Matched Program agreements for
specialty mental health services as specified under the LIHP to existing Ryan
White providers which do not already have Healthy Way L.A. Agreements.
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If you have any questions or need additional information, please contact me or your staff may
contact John Schunhoff, Ph.D., Chief Deputy Director of Health Services, at (213) 240-8370.

MHK:JFS:jp
Aftachment

c Chief Executive Office
County Counsel
Executive Office, Board of Supervisors
Mental Health
Public Health
Commission on HIV



Attachment A

Ryan White Providers in HWLA Network

Community Providers County Providers

AltaMed Health Services Corporation Harbor-UCLA

Catalyst Foundation High Desert MACC

East Valley Community Health Center Humphrey Comp. Health Center

El Proyecto del Barrio LAC/USC (including Rand Schrader,
Northeast Valley Health Corporation Maternal Child Adolescent, and
T.H.E. Clinic Weingart Clinics)

Tarzana Treatment Centers Long Beach Comp. Health Center
Vallay Community Clinic MLK MACC Oasis Clinic

Watts Healthcare Corporation Olive View-UCLA

Ryan White Providers Not in HWLA Network

AIDS Healthcare Foundation
Childrens Hospital LA

City of Long Beach

City of Pasadena

LA Gay and Lesbian Center

Miller Memorial Childrens Hospital
St. Mary’s Medical Center



¢

Health Services

LOS ANGELES COUNTY

Los Angeles County
Board of Supervisors

Gloria Molina
First District

Mark Ridley-Thomas
Second District

Zev Yaroslavsky
Third District

Don Knabe
Fourth District

Michael D. Antonovich
Fifth District

Mitchell H. Katz, M.D.

Director

Hal F. Yee, Jr., M.D., Ph.D.
Chief Medical Officer

John F. Schunhoff, Ph.D.
Chief Deputy Director

313 N. Figueroa Street, Suite 912
Los Angeles, CA 90012

Tel: (213)240-8101
Fax: (213) 481-0503

www.dhs.lacounty.gov

To ensure access to high-quality,
patient-centered, cost-effective
health care to Los Angeles County
residents through direct services at
DHS facilities and through
collaboration with community and
university partners.

vww.dhs.lacounty.gov

October 4, 2011

TO: Supervisor Michael D. Antonovich, Mayor
Supervisor Gloria Molina
Supervisor Mark Ridley-Thomas
Supervisor Zev Yaroslavsky
Supervisor Don Knabe

FROM: Mitchell H. Katz, M.D. W ( )
Director of Health Services
SUBJECT: ENSURING CONTINUITY OF CARE FOR RYAN WHITE

BENEFICIARIES

On September 20, 2011 your Board directed the Departments of Health
Services (DHS), Public Health (DPH) and Mental Health (DMH) to 1) Notify the
Board of Supervisors (Board) before any provider agreements or amendments
are finalized; 2) Provide bi-weekly reports to the Board on the status of County
efforts to obtain a Medicaid Waiver amendment to offset the additional County
costs; and 3) Provide the Board offices with a written Ryan White patient care
transition plan and monthly reports on efforts to ensure continuity of care.

PROVIDER AGREEMENT NOTIFICATION

On September 30, 2011, DHS notified your Board of its intent to execute
amendments to existing Healthy Way LA (HWLA) agreements and enter into
new HWLA agreements with seven Ryan White providers that are not currently
part of the HWLA network. DPH and DMH will also notify your Board in
advance of executing provider agreements related to this matter.

EFFORTS TO OBTAIN MEDICAID WAIVER AMENDMENT

In early September 2011, DHS, the San Francisco Department of Public
Health, and the California Association of Public Hospitals and Health Systems
provided the California Department of Health Care Services (DHCS) with a
proposal to modify the current California Medicaid Waiver to address issues
associated with the migration of Ryan White clients to the Low Income Health
Program (LIHP) known as the Healthy Way LA in Los Angeles County. The
Waiver amendment would provide supplemental payments to LIHPs which
develop specific HIV Transition Plans that assure the careful management of
HIV clients into LIHPs to avoid disruption of care. Financing would come from
an estimated increase in available Waiver budget neutrality room.

During the week of September 19th, DHCS had an initial conference call with
staff from the Centers for Medicaid and Medicare Services (CMS) about the
Waiver amendment. According to DHCS, the meeting was productive and no
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major programmatic issues were raised. However, DHCS did indicate CMS approval of the
amendment will depend on CMS’ assessment of the available budget neutrality room and the use
of available funding for this purpose. DHS will continue to monitor this issue and report any new
developments.

RYAN WHITE PATIENT CARE TRANSITION PLAN

DHS, DMH and DPH continue to refine their transition plans and will provide the first monthly
report on these plans to your Board by October 20, 2011.

If you have any questions or require additional information, please let me know.
MHK:ws
c: Chief Executive Office

County Counsel
Executive Office, Board of Supervisors
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October 20, 2011

TO: Supervisor Michael D. Antonovich, Mayor
Supervisor Gloria Molina
Supervisor Mark Ridley-Thomas
Supervisor Zev Yaroslavsky
Supervisor Don Knab

FROM: » Mitchell H. Katz,
¥ Director of HealtiSef &(&‘ \7(
Jonathan E. Fleldlng M.D., M.P.H. h‘/
Director and Health Officer, Public Health
Marvin J. Southard, D.S.Wa/\ — /)
Director, Mental Health 3
SUBJECT: ENSURING CONTINUITY OF CARE FOR RYAN WHITE

BENEFICIARIES

On September 20, 2011 your Board directed the Departments of Health
Services (DHS), Public Health (DPH) and Mental Health (DMH) to 1) Notify the
Board of Supervisors (Board) before any provider agreements or amendments
are finalized; 2) Provide bi-weekly reports to the Board on the status of County
efforts to obtain a Medicaid Waiver amendment to offset the additional County
costs; and 3) Provide the Board offices with a written Ryan White patient care
transition plan and monthly reports on efforts to ensure continuity of care.

PROVIDER AGREEMENT NOTIFICATION

On September 30, 2011, DHS notified your Board of its intent to execute
amendments to existing Healthy Way LA (HWLA) agreements and enter into
new HWLA agreements with seven Ryan White (RW) providers that are not
currently part of the HWLA network. DPH and DMH will also notify your Board
in advance of executing provider agreements related to this matter.

EFFORTS TO OBTAIN MEDICAID WAIVER AMENDMENT

Since our last report on October 4, 2011, the California Department of Health
Care Services (DHCS) had a second conference call with staff from the
Centers for Medicaid and Medicare Services (CMS) about the Waiver
amendment the week of October 10th. The Waiver amendment would provide
supplemental payments to Low Income Health Programs (LIHPs) which
develop specific HIV Transition Plans that assure the careful management of
HIV clients into LIHPs to avoid disruption of care. Financing would come from
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an estimated increase in available Waiver budget neutrality room. Based on the second
conference call, CMS has asked DHCS to develop further background on details of the financing
mechanism for the amendment proposal. On October 18, 2011, DHCS convened a conference
call with DHS, the San Francisco Department of Public Health, and the California Association of
Public Hospitals and Health Systems to discuss the requested materials, and agreed to develop
them by October 28, 2011.

RYAN WHITE PATIENT CARE TRANSITION. PLAN

Transition Timing

At this time, it is not clear when the California State Office of AIDS, through its AIDS Drug
Assistance Program (ADAP), will adjust its eligibility screening process to include LIHP eligibility.
It is our understanding that patients will be transitioned on a monthly basis, according to birth
month, as part of their annual redetermination of eligibility for ADAP.

Although it is likely that transition will not begin for a few months, DHS, DPH and DMH are putting
transition plan elements in place now to avoid disruption in care when implementation does begin.

DHS Healthy Way LA Contracts

HWLA contracts for current Community Partners (CPs) have been updated to include HIV
services and add the pharmacy dispensing fee approved by your Board on September 20, 2011.
In addition, HWLA contracts have been offered to the seven RW providers that are not currently
HWLA CPs. DHS has provided the amendments and contracts to current and potential CPs and
asked them to sign for execution by November 1, 2011. DHS, DPH and DMH staff are hosting a
third meeting with RW providers on October 20, 2011 to answer questions and provide additional
information on HWLA contracts and other aspects of the transition.

Ensuring Access to Pharmaceuticals

Under the leadership of its Chief Pharmacy Officer (CPO), DHS is taking several steps to ensure
that medication access is not disrupted for RW patients transitioning to HWLA.

1. Pharmacy Administrator Contract - DHS is working with County Counsel to negotiate an
agreement, to be presented to your Board for approval as soon as possible, with a
contract pharmacy administrator (PA). This arrangement will assist HIV patients, HIV CPs
and DHS by:

e Providing more pharmacy access points to patients

e Providing pharmacy access to clinics currently lacking an onsite pharmacy or contract
arrangement with an offsite pharmacy

e Streamlining billing and reimbursement for CPs with onsite pharmacies, to mitigate
cash flow issues that can arise for providers purchasing expensive HIV medications
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Providers interested in using the PA mechanism will also need to have a contract with the
PA. As part of DHS' provider outreach, it is informing providers of this option, soliciting
interest among providers in participation, and connecting them to the PA. Providers that do
not wish to use the PA will have the opportunity to bill for pharmacy under the current
HWLA process of submitting claims for reimbursement.

Phase | of the pharmacy administrator contract will be targeted to HIV providers, to
mitigate issues associated with HIV medications. However, Phase Il of this effort will
expand access to all HWLA providers and expand the role of the pharmacy administrator
to a Pharmacy Benefits Management (PBM) role.

Provider Outreach — The CPO has worked with DPH staff to determine providers that do
not have onsite pharmacies or contract pharmacy arrangements capable of managing the
needs of the transitioning RW patients. CPO staff is providing outreach to those providers
to make arrangements for any pharmacy access needed until the pharmacy administrator
contract is accessible. It is anticipated that this will involve very few patients, if any,
depending on the ultimate implementation date determined by the State for transition.

Approximately 630-1050 patients are seen by non-DHS providers that do not currently
have a pharmacy or pharmacy contract arrangement for HIV medications. If transition
begins before the PA agreement is in place, approximately 50-90 patients per month
would have to be redirected to the nearest DHS pharmacy for prescriptions. Prescriptions
filled at Multi-Service Ambulatory Care Centers (MACCs) and Comprehensive Health
Centers (CHCs) would present increased costs to DHS until 340B applications for those
locations are approved by the Health Resources and Services Administration (HRSA).

Ensuring Capacity at DHS Pharmacies - Historical data is being analyzed for DHS
pharmacy sites against the proposed volume of transitioning HIV patients, to assess
impact to operations, and resources required to accommodate those patients.

340B program applications were submitted for High Desert MACC, MLK MACC, Hudson
CHC, Humphrey CHC and Long Beach CHC during September 2011 by CPO staff. A
request was forwarded to 340B Coalition legal counsel, to provide assistance with HRSA
in expediting these applications. HRSA has been in contact with DPH to confirm receipt
of these applications and to verify Ryan White grantee status of each site. Approval of
340B status for those sites is expected by January 2012.

Formulary Assessment — The CPO has completed a comparison of the DHS drug
formulary and the AIDS Drug Assistance Program (ADAP) formulary and discussed results
with the medical director for DPH’s Division of HIV and STD Programs (DHSP). Necessary
HIV agents are being added to the DHS formulary, and a review process has been
determined to review future pharmaceutical formulary requests.



Each Supervisor
October 20, 2011
Page 4

5. Dispensing Fee — The dispensing fee included with new HWLA contracts will help to
support pharmacy services by community providers and continuity for patients access

6. medications at those sites. For drugs dispensed by a licensed pharmacy, CPs can be
reimbursed up to $9, with the exception of drugs commonly available for $4.

Ensuring Continuing Access to Specialty Care

Currently RW patients access specialty care in the following ways: 1) referral to DHS: 2) through a
network of specialists known as the CHAIN network, funded by DHSP and managed by AIDS
Healthcare Foundation (AHF); and 3) onsite at RW provider sites.

DHS has constructed revised HWLA Matched contracts to allow HIV providers to continue to
access specialty care through these mechanisms to ensure continuity of care. Specialty
allocations for CPs are based on recent utilization through DHSP RW contracts.

HWLA referrals to the CHAIN network will be managed through DHSP RW contracts (with billing
to HWLA), and will be governed by the same referral protocols and utilization review procedures
currently in place for RW contracts. Only HIV-related specialty needs will be referred to CHAIN,
which is consistent with the current RW system.

In addition, DHS continues to decompress DHS specialty clinics and increase access for all
patients, including those transitioning from RW.

Eligibility Screening and Enroliment for RW Patients

DHS and DPH have developed a process to streamline eligibility screening and enroliment for
HWLA-eligible RW patients. Patients will be screened for HWLA during their annual ADAP
eligibility screenings, which usually take place at their HIV provider location or an AIDS service
organization. These providers will receive training from DPH and DHS on HWLA screening and
enroliment. This process facilitates HWLA transition for the patient using providers and processes
they are already familiar with.

HWLA resources are available immediately to providers via DHS' HWLA website
www.ladhs.org/hwla, including training videos and materials, all necessary forms and
documentation, HWLA brochures, FAQs, and the weekly HWLA enroliment call for all providers
and staff. DPH and DHS will facilitate a focus group with ADAP eligibility screeners in November
to assess the group’s readiness to process HWLA applications. DHS will provide an in-person
training for providers in December with an additional follow-up training within the first few months
after ADAP eligibility workers have gained some experience doing HWLA enrollment. The month
of December is targeted because it is anticipated that State implementation of the transition will
not occur until at least January, and training will be more effective closer to implementation. There
are approximately 100 staff identified that will be doing screening and enrollment for this
population that will likely need this training.
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Mental Health

DHSP, DMH and DHS are working closely to minimize the overlap of mental health services to be
covered under HWLA, and those covered as part of the RW-funded service continuum. This
involves clearly defining the populations to be served under HWLA. The Departments jointly
reviewed eligibility requirements and the service package for Tier 2 HWLA specialty mental health
services, including the diagnostic profiles, treatment protocols, and service delivery needs of the
clients served by RW funding. DMH and DHSP have since exchanged additional data to
determine the nexus between the RW clients' mental health service needs and HWLA Tier 2
eligibility criteria and service package.

DHSP is using this information to modify applicable RW-funded contracts to ensure continuity of
mental health services not covered by HWLA, as well as compliance with the RW payor of last
resort requirement.

DMH is contacting RW providers that are not yet CPs to offer them DMH CP Mental Health
Agreements to deliver specialty mental health services to HWLA-eligible clients.

RW-Funded Contracts

DHS and DPH have determined that a significant portion of Angelenos living with HIV will
continue to rely on a mix of HWLA and RW-supported services in order to thrive. To this end,
DHSP will amend relevant contracts to deploy linkage and care coordination services not covered
under HWLA. These services will be deployed in the medical homes chosen by patients seeking
HWLA/RW-supported HIV medical services.

Community Communication Strategy

DPH has developed a communication strategy to ensure that stakeholders are able to access
information regarding the HWLA transition. The communication strategy includes the following:

e Patients: DPH is working in collaboration with the Commission on HIV to develop materials
for patients who will be impacted by the transition to HWLA;

e Non-Medical Providers: DPH plans to host a meeting for non-medical support providers
(case managers) in November to explain the transition and to share materials that
providers can share with patients;

e Medical Providers: DPH has set up an e-mail account for medical providers to submit their
HWLA transition questions. Questions will be answered weekly via a Frequently Asked
Questions document.

e DPH, DHS and DMH have hosted three meetings with providers and will schedule future
meetings as necessary. '
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NEXT STEPS

DHS, DPH and DMH will continue working together, and with HIV community providers, to ensure
continuity of care for patients transitioning from RW to HWLA; and will provide ongoing status
updates to your Board.

If you have any questions or require additional information, please let me know, or you may
contact Wendy Schwartz, Director of Board Relations, at 213-240-8104.

MHK:ws
c. Chief Executive Office

County Counsel
Executive Office, Board of Supervisors
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November 7, 2011

TO: Supervisor Michael D. Antonovich, Mayor
Supervisor Gloria Molina
Supervisor Mark Ridley-Thomas
Supervisor Zev Yaroslavsky
Supervisor Don Knabe

FROM: F‘”/ Mitchell H. Katz, M.D. /]WA(}L,L«/\,/\,N

Director

SUBJECT: ENSURING CONTINUITY OF CARE FOR RYAN WHITE
BENEFICIARIES

On September 20, 2011 your Board directed the Departments of Health
Services (DHS), Public Health (DPH) and Mental Health (DMH) to 1)
Notify the Board of Supervisors (Board) before any provider agreements
or amendments are finalized; 2) Provide bi-weekly reports to the Board
on the status of County efforts to obtain a Medicaid Waiver amendment
to offset the additional County costs; and 3) Provide the Board offices
with a written Ryan White patient care transition plan and monthly
reports on efforts to ensure continuity of care.

PROVIDER AGREEMENT NOTIFICATION

On September 30, 2011, DHS notified your Board of its intent to execute
amendments to existing Healthy Way LA (HWLA) agreements and enter
into new HWLA agreements with seven Ryan White (RW) providers that
are not currently part of the HWLA network. DPH and DMH will also
notify your Board in advance of executing provider agreements related
to this matter.

EFFORTS TO OBTAIN MEDICAID WAIVER AMENDMENT

Since our last report on October 20, 2011, the California Department of
Health Care Services (DHCS) developed a document including
additional details of the financing mechanism of the proposed Waiver
amendment, as requested by the Centers for Medicaid and Medicare
Services (CMS). This document was discussed on a call the first week
of November with DHS, the San Francisco Department of Public Health
and the California Association of Public Hospitals and Health Systems.
The parties agreed to provide comments on the document to DHCS for
submission as soon as possible to CMS.
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RYAN WHITE PATIENT CARE TRANSITION PLAN

DHS, DPH and DMH provided a report on the transition plan to your Board on October
20, 2011 and will provide the next report by November 18, 2011.

If you have any questions or require additional information, please let me know, or you
may contact Wendy Schwartz, Director of Board Relations, at (213) 240-8104.

MHK:ws
c: Chief Executive Office

County Counsel
Executive Office, Board of Supervisors
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November 21, 2011

TO: Supervisor Michael D. Antonovich, Mayor
Supervisor Gloria Molina
Supervisor Mark Ridley-Thomas
Supervisor Zev Yaroslavsky
Supervisor Don Knabe

FROM: (" Mitchell H. Katz, M.D. (2 _//‘{}L,VW
Director of Health Services |

ENSURING CONTINUITY OF CARE FOR RYAN WHITE
BENEFICIARIES

SUBJECT:

On September 20, 2011 your Board directed the Departments of Health
Services (DHS), Public Health (DPH) and Mental Health (DMH) to 1) Notify the
Board of Supervisors (Board) before any provider agreements or amendments
are finalized; 2) Provide bi-weekly reports to the Board on the status of County
efforts to obtain a Medicaid Waiver amendment to offset the additional County
costs; and 3) Provide the Board offices with a written Ryan White patient care
transition plan and monthly reports on efforts to ensure continuity of care.

PROVIDER AGREEMENT NOTIFICATION

On September 30, 2011, DHS notified your Board of its intent to execute
amendments to existing Healthy Way LA (HWLA) agreements and enter into
new HWLA agreements with seven Ryan White (RW) providers that are not
currently part of the HWLA network. DPH and DMH will also notify your Board
in advance of executing provider agreements related to this matter.

EFFORTS TO OBTAIN MEDICAID WAIVER AMENDMENT

Since our last report on November 7, 2011, information about the proposed
Waiver amendment is still under review by the California Department of
Health Care Services (DHCS) and the Centers for Medicaid and Medicare
Services (CMS).

RYAN WHITE PATIENT CARE TRANSITION PLAN

Transition Timing and Submission of State Plan

At this time, it is not clear when the California State Office of AIDS, through its
AIDS Drug Assistance Program (ADAP), will adjust its eligibility screening
process to include Low Income Health Program (LIHP) eligibility. It is our
understanding that patients will be transitioned on a monthly basis, according
to birth month, as part of their annual redetermination of eligibility for ADAP.
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Although it is likely that transition will not begin for a few months, DHS, DPH and DMH are putting
transition plan elements in place now to avoid disruption in care when implementation does begin.

DPH submitted the joint DPH/DHS plan for transitioning Ryan White supported clients to HWLA
to the California Department of Public Health, Office of AIDS on November 15, 2011.

DHS Healthy Way LA Contracts

HWLA contracts for current Community Partners (CPs) were updated to include HIV services and
add the pharmacy dispensing fee approved by your Board on September 20, 2011. In addition,
HWLA contracts were offered to the seven RW providers that were not previously HWLA CPs.
DHS made the amendments and contracts available to current and potential CPs for execution
beginning November 1, 2011. As of November 17, 2011; 42 of 53 current HWLA CPs have signed
contract amendments. Of the seven RW providers offered new agreements, three have already
signed agreements and three more have indicated their intent to sign.

DHS, DPH and DMH staff hosted a third meeting with RW providers on October 20, 2011 to
answer questions and provide additional information on HWLA contracts and other aspects of the
transition.

Ensuring Access to Pharmaceuticals

Under the leadership of its Chief Pharmacy Officer (CPO), DHS is taking several steps to ensure
that medication access is not disrupted for RW patients transitioning to HWLA.

1. Pharmacy Administrator Contract — DHS is working with County Counsel to negotiate an
agreement, to be presented to your Board for approval as soon as possible, with a 340B
contract pharmacy administrator (CPA). This arrangement will assist HIV patients, HIV
CPs and DHS by:

e Providing additional contract pharmacy access points to patients

e Providing contract pharmacy options for clinics that do not have a current 340B
contract pharmacy arrangement in place

e Streamlining billing and reimbursement for CPs with onsite pharmacies, to mitigate
cash flow issues that may arise for providers purchasing HIV medications

In order to ensure compliance with HRSA 340B regulations, Ryan White clinics interested
in using the CPA mechanism will also need to have a contract with the CPA and the
contract pharmacy. DHS will inform clinics of their pharmacy access options once the
CPA contract is negotiated. DHS will also solicit interest among contract pharmacies for
participation in our pharmacy network, and connect clinics and interested pharmacies to
the CPA. Providers that do not wish to use the CPA will have the opportunity to bill for
medications under the current HWLA process of retroactively submitting claims for
reimbursement.
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2. Contingency Planning — At this time, it is anticipated that the CPA arrangement will be in
place before patients begin to transition from ADAP to HWLA. However, in the event that
the transition begins earlier, DHS is making contingency plans. The DHS CPO has worked
with DPH staff to identify providers that do not have onsite pharmacies or identified HRSA-
approved contract pharmacy arrangements capable of managing the needs of the
transitioning RW patients. CPO staff will provide outreach, as needed, in the event that
pharmacy access is needed prior to the 340B pharmacy administrator contract being
accessible. It is anticipated that this will involve very few patients, if any, depending on the
ultimate implementation date determined by the State for transition.

3. Ensuring Capacity at DHS Pharmacies — Historical data is being analyzed for impacted
DHS pharmacy sites against the proposed volume of transitioning HIV patients, to
assess impact to operations, and resources required to accommodate those patients.

In order to provide 340B drug pricing access for identified DHS RW grant sites, 340B
program applications were submitted to HRSA for High Desert MACC, MLK MACC,
Hudson CHC, Humphrey CHC and Long Beach CHC during September 2011 by the
CPO. HRSA has been in contact with DPH to confirm receipt of these applications and
to verify RW grantee status of each site. Approval of 340B status for these DHS sites is
expected by January 2012.

4. Formulary Assessment — The CPO has completed a comparison of the DHS Core Drug
Formulary and the ADAP formulary and discussed results with the medical director for
DPH’s Division of HIV and STD Programs (DHSP). Necessary HIV agents were added to
the DHS Core Drug Formulary earlier this month, and a review process has been
determined to review future pharmaceutical formulary requests.

5. Dispensing Fee — The dispensing fee included with new HWLA contracts will help to -
support pharmacy services by community providers and continuity for patients accessing
medications at those sites. For drugs dispensed by a licensed pharmacy, CPs can be
reimbursed up to $9, with the exception of drugs commonly available for $4. The CPO
will review market rates for 340B contract pharmacy dispensing fees with the 340B
Contract Pharmacy Administrator, and recommend adjustments as needed.

Ensuring Continuing Access to Specialty Care

Currently RW patients access specialty care in the following ways: 1) referral to DHS; 2) through a
network of specialists known as the CHAIN network, funded by DHSP and managed by AIDS
Healthcare Foundation (AHF); and 3) onsite at RW provider sites.

DHS has constructed revised HWLA Matched contracts to allow HIV providers to continue to
access specialty care through these mechanisms to ensure continuity of care. Specialty
allocations for CPs are based on recent utilization through DHSP RW contracts.

HWLA referrals to the CHAIN network will be managed through DHSP RW contracts (with billing
to HWLA), and will be governed by the same referral protocols and utilization review procedures
currently in place for RW contracts. Only HIV-related specialty needs will be referred to CHAIN,
which is consistent with the current RW system.
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In addition, DHS continues to decompress DHS specialty clinics and increase access for all
patients, including those transitioning from RW.

Eligibility Screening and Enrollment for RW Patients

DHS and DPH have developed a process to streamline eligibility screening and enroliment for
HWLA-eligible RW patients. Patients will be screened for HWLA during their annual ADAP
eligibility screenings, which usually take place at their HIV provider location or an AIDS service
organization. These providers will receive training from DPH and DHS on HWLA screening and
enroliment. This process facilitates HWLA transition for the patient using providers and processes
they are already familiar with.

HWLA resources are available immediately to providers via DHS HWLA website
www.ladhs.org/hwla, including training videos and materials, all necessary forms and
documentation, HWLA brochures, FAQs, and the weekly HWLA enroliment call for all providers
and staff. DHS will provide an in-person training for providers in late January with an additional
follow-up training within the first few months after ADAP eligibility workers have gained some
experience doing HWLA enroliment. The month of January is targeted because it is anticipated
that State implementation of the transition will not occur until at least February or March, and
training will be more effective closer to implementation. There are approximately 100 staff
identified that will be doing screening and enroliment for this population that will likely need this
training.

Mental Health

Below is a summary of key DMH activities in the last month to facilitate the transition of RW
patients with mental health needs.

e On October 24, 2011, hosted a meeting to orient providers to the elements of the 1115
Waiver Mental Health Community Partner Agreement. Topics covered at the meeting
included: Overview of HWLA and the Mental Health Benefit: Services to be Delivered
Under Tier 2; Contracting Process; Clinical Record/Documentation Requirements;
Financial Screening; Creating Client Records and Claiming in the Integrated System
(IS); and Reimbursement. Time was reserved at the end of the meeting for individual
discussions with providers about their interest in, and readiness for, a Mental Health
Agreement.

e On November 2, 2011, hosted a make-up orientation meeting for two providers that
missed the October 24 meeting.

o Assisted several providers with the application process to get on the Mental Health
Services Act (MHSA) Master Agreement List in order to facilitate their eligibility to
contract with DMH for Prevention and Early Intervention (PEI) funding.

¢ |nvited RW providers to attend the November 2-3, 2011, Mental Health Integration
Program (MHIP) training to learn the Tier 2 integrated treatment model. Seven RW
agencies participated.
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e On November 15, 2011, provided training on the Mental Health clinical record and
service documentation requirements for the 1115 Waiver Mental Health Community
Partner Agreement.

e Continuing to work with each agency on the scope of their new agreement. DMH is
prepared to execute agreements as agencies express readiness.

RW-Funded Contracts

DHS and DPH have determined that a significant portion of Angelenos living with HIV will
continue to rely on a mix of HWLA and RW-supported services in order to thrive. To this end,
DHSP will amend relevant contracts to deploy linkage and care coordination services not covered
under HWLA. These services will be deployed in the medical homes chosen by patients seeking
HWLA/RW-supported HIV medical services.

Community Communication Strategy

DPH has developed a communication strategy to ensure that stakeholders are able to access
information regarding the HWLA transition. The communication strategy includes the following:

e Patients: DPH is working in collaboration with the Commission on HIV to develop materials
for patients who will be impacted by the transition to HWLA;

e Non-Medical Providers: On November 17, 2011, DHSP facilitated a meeting for
approximately 80 case managers, benefits specialists and program managers. The
purpose of the meeting was to provide front line providers with current and accurate
information regarding the transition of care from RW to HWLA that they can share with
their clients.

e Medical Providers: DPH has set up an e-mail account for medical providers to submit their
HWLA transition questions. Questions will be answered weekly via a Frequently Asked
Questions document.

e DPH, DHS and DMH have hosted three meetings with providers and will schedule future
meetings as necessary.

NEXT STEPS

DHS, DPH and DMH will continue working together, and with HIV community providers, to ensure
continuity of care for patients transitioning from RW to HWLA; and will provide ongoing status
updates to your Board.

If you have any questions or require additional information, please let me know, or you may
contact Wendy Schwartz, Director of Board Relations, at 213-240-8104.

MHK:ws
c. Chief Executive Office

County Counsel
Executive Office, Board of Supervisors
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December 5, 2011

TO: Supervisor Michael D. Antonovich, Mayor
Supervisor Gloria Molina
Supervisor Mark Ridley-Thomas
Supervisor Zev Yaroslavsky
Supervisor Don Knabe

FROM: Mitchell H. Katz, M.D. ;/
Director / VA |
/ )
SUBJECT. ENSURING CONTINUITY OF CARE FOR RYAN WHITE

BENEFICIARIES

On September 20, 2011 your Board directed the Departments of Health
Services (DHS), Public Health (DPH) and Mental Health (DMH) to 1)
Notify the Board of Supervisors (Board) before any provider agreements
or amendments are finalized; 2) Provide bi-weekly reports to the Board
on the status of County efforts to obtain a Medicaid Waiver amendment
to offset the additional County costs; and 3) Provide the Board offices
with a written Ryan White patient care transition plan and monthly
reports on efforts to ensure continuity of care.

PROVIDER AGREEMENT NOTIFICATION

On September 30, 2011, DHS notified your Board of its intent to execute
amendments to existing Healthy Way LA (HWLA) agreements and enter
into new HWLA agreements with seven Ryan White (RW) providers that
are not currently part of the HWLA network. DPH and DMH will also
notify your Board in advance of executing provider agreements related
to this matter.

EFFORTS TO OBTAIN MEDICAID WAIVER AMENDMENT

The California Department of Health Care Services (DHCS) developed a
document including additional details of the financing mechanism of the
proposed Waiver amendment, as requested by the Centers for Medicaid
and Medicare Services (CMS). This document is currently under review
by CMS.

This will be the last bi-weekly report on the proposed Waiver
amendment. Reports on this subject will continue on a monthly basis as
part of the patient care transition plan report referenced below.
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RYAN WHITE PATIENT CARE TRANSITION PLAN

DHS, DPH and DMH provided a report on the transition plan to your Board on November
21, 2011 and will provide the next report by December 20, 2011.

If you have any questions or require additional information, please let me know, or you
may contact Wendy Schwartz, Director of Board Relations, at (213) 240-8104.

MHK:ws
c: Chief Executive Office

County Counsel
Executive Office, Board of Supervisors
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December 22, 2011

TO: Each Supervisor

FROM: A = Mitchell H. Katz, M.D. , ) o

o Director of Health Services WMM
ENSURING CONTINUITY OF CARE FOR RYAN WHITE
BENEFICIARIES

SUBJECT:

On September 20, 2011 your Board directed the Departments of Health
Services (DHS), Public Health (DPH) and Mental Health (DMH) to 1) Notify the
Board of Supervisors (Board) before any provider agreements or amendments
are finalized; 2) Provide bi-weekly reports to the Board on the status of County
efforts to obtain a Medicaid Waiver amendment to offset the additional County
costs; and 3) Provide the Board offices with a written Ryan White (RW) patient
care transition plan and monthly reports on efforts to ensure continuity of care.

PROVIDER AGREEMENT NOTIFICATION

On September 30, 2011, DHS notified your Board of its intent to execute
amendments to existing Healthy Way LA (HWLA) agreements and enter into
new HWLA agreements with seven RW providers that are not currently part of
the HWLA network. DPH and DMH will also notify your Board in advance of
executing provider agreements related to this matter.

EFFORTS TO OBTAIN MEDICAID WAIVER AMENDMENT

The California Department of Health Care Services (DHCS) provided details
of the financing mechanism of the proposed Waiver amendment to the
Centers for Medicaid and Medicare (CMS), and indicated a positive response
from CMS on that document. In addition, CMS requested more information
on the care delivery system improvements that Los Angeles and other
Counties would implement for the RW transition population as part of the
Waiver amendment. DHS and DPH are working together to produce this
information and anticipate submitting it to DHCS in early January.

RYAN WHITE PATIENT CARE TRANSITION PLAN

Transition Timing and Submission of State Plan

At this time, it is not clear when the California State Office of AIDS, through its
AIDS Drug Assistance Program (ADAP), will adjust its eligibility screening
process to include LIHP eligibility. It is our understanding that patients will be
transitioned on a monthly basis, according to birth month, as part of their
annual redetermination of eligibility for ADAP.
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Although it is likely that transition will not begin for a few months, DHS, DPH and DMH are putting
transition plan elements in place now to avoid disruption in care when implementation does begin.

DPH submitted the joint DPH/DHS plan for transitioning RW supported clients to HWLA to the
California Department of Public Health (CDPH), Office of AIDS on November 15, 2011. As part
of this plan, Los Angeles County indicated to CDPH that implementation of our proposed
Contract Pharmacy Administrator (CPA), described below, is a critical pre-condition to the
transition of RW clients to HWLA.

DHS Healthy Way LA Contracts

HWLA contracts for current Community Partners (CPs) were updated to include HIV services and
add the pharmacy dispensing fee approved by your Board on September 20, 2011. In addition,
HWLA contracts were offered to the seven RW providers that were not previously HWLA CPs.
DHS made the amendments and contracts available to current and potential CPs for execution by
November 1, 2011. As of December 14, 2011; 50 of 53 current HWLA CPs have signed contract
amendments. Of the seven RW providers offered new agreements, six have signed.

Ensuring Access to Pharmaceuticals

Under the leadership of its Chief Pharmacy Officer (CPO), DHS has taken multiple steps to
ensure that appropriate medication access is available for RW patients transitioning to HWLA.
DHS continues to work with County Counsel to negotiate a CPA agreement, which will be
presented to your Board for approval as soon as possible. Per the information provided in the last
update, the CPA agreement will assist HIV CPs and DHS by providing pharmacy access options
and streamline billing and reimbursement for CPs with on-site or contracted pharmacies. It will be
recommended that the CPA negotiate pharmacy dispensing fees in conjunction with DHS, taking
into account local market pharmacy dispensing fees per geographical location. DHS plans to
work with the CPA to identify community pharmacies with geographical proximity to provider
clinics with the goal of maximizing pharmacy access.

Provider clinics interested in using the CPA claims reimbursement mechanism will also need to
have a contract with the CPA and at least one contract pharmacy. Providers that do not wish to
use the CPA for electronic claims submission will have the opportunity to bill for pharmacy under
the current HWLA process of submitting retroactive claims for reimbursement.

HRSA informed the DHS CPO that approval has been granted for 340B pricing access for HIV
medications dispensed within High Desert MACC, MLK MACC, Hudson CHC, Humphrey CHC
and Long Beach CHC pharmacies effective January 1, 2012.

DHS has identified a contingency plan; utilizing DHS-operated pharmacies, to ensure patient
access to at least one pharmacy should the need to implement a contingency plan arise.
However, it has been requested that the State allow for the implementation of the CPA plan
prior to initiating the RW transition within LA County.

DHS has approved a drug formulary for HWLA HIV patients, which took into consideration the
current ADAP formulary. Three additional therapeutic agents were added to the DHS Core
Formulary in November 2011 in order to meet HIV patient care needs.
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Ensuring Continuing Access to Specialty Care

Currently, RW patients access specialty care in the following ways: 1) referral to DHS; 2) through
a network of specialists known as the CHAIN network, funded by DHSP and managed by AIDS
Healthcare Foundation (AHF); and 3) onsite at RW provider sites.

DHS has constructed revised HWLA Matched contracts to allow HIV providers to continue to
access specialty care through these mechanisms to ensure continuity of care. Specialty
allocations for CPs are based on recent utilization through DHSP RW contracts.

HWLA referrals to the CHAIN network will be managed through DHSP RW contracts (with billing
to HWLA), and will be governed by the same referral protocols and utilization review procedures
currently in place for RW contracts. Only HIV-related specialty needs will be referred to CHAIN,
which is consistent with the current RW system.

In addition, DHS continues to decompress DHS specialty clinics and increase access for all
patients, including those transitioning from RW.

Eligibility Screening and Enrollment for RW Patients

DHS and DPH have developed a process to streamline eligibility screening and enroliment for
HWLA-eligible RW patients. Patients will be screened for HWLA during their annual ADAP
eligibility screenings, which usually take place at their HIV provider location or an AIDS service
organization. These providers will receive training from DPH and DHS on HWLA screening and
enroliment. This process facilitates HWLA transition for the patient using providers and processes
they are already familiar with.

HWLA resources are available to providers via DHS' HWLA website www.ladhs.org/hwila,
including training videos and materials, all necessary forms and documentation, HWLA brochures,
FAQs, and the weekly HWLA enroliment call for all providers and staff. DHS will provide an in
person training for providers in January with an additional follow-up training within the first few
months after ADAP eligibility workers have gained some experience doing HWLA enroliment. The
month of January is targeted because it is anticipated that State implementation of the transition
will not occur until at least January, and training will be more effective closer to implementation.
There are approximately 100 staff identified that will be doing screening and enroliment for this
population that will likely need this training.

Department of Mental Health

DMH continues to work with each RW agency on the scope and detail of their new or amended
Agreement. DMH remains prepared to execute or amend Agreements as agencies express
readiness. DHSP and DMH will host a meeting with providers of mental health services funded
with RW dollars to discuss services covered under HWLA, and explore strategies for avoiding
duplication of services. The meeting has been scheduled for January 18, 2012 at DHSP
headquarters.
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RW-Funded Contracts

DHS and DPH have determined that a significant portion of Angelenos living with HIV will
continue to rely on a mix of HWLA and RW-supported services in order to thrive. To this end,
DHSP will amend relevant contracts to deploy linkage and care coordination services not covered
under HWLA. These services will be deployed in the medical homes chosen by patients seeking
HWLA/RW-supported HIV medical services.

Community Communication Strategy

DPH has developed a communication strategy to ensure that stakeholders are able to access
information regarding the HWLA transition. The communication strategy includes the following:

Patients: DPH is working in collaboration with the Commission on HIV to develop materials
for patients who will be impacted by the transition to HWLA,;

Non-Medical Providers: On November 17, 2011, DHSP faciltated a meeting for
approximately 80 case managers, benefits specialists and program managers. The
purpose of the meeting was to provide front line providers with current and accurate
information regarding the transition of care from RW to HWLA that they can share with
their clients. -

Medical Providers: DPH has set up an e-mail account for medical providers to submit their
HWLA transition questions. Questions will be answered weekly via a Frequently Asked
Questions document, now posted on the DHSP website.

DPH, DHS and DMH have hosted three meetings with providers and will schedule future
meetings as necessary.

DHS and DPH have also participated in numerous calls and meetings with pharmacies to
answer questions about pharmacy plans for the transition.

DHS is training HWLA member services representatives to answer questions from
transitioning RW clients.

NEXT STEPS

DHS, DPH and DMH will continue to work in conjunction with the HIV community providers to
ensure continuity of care for patients transitioning from RW to HWLA. Monthly status updates will
be provided to your Board; the next report is targeted for January 20, 2012.

If you have any questions or require additional information, please let me know, or you may
contact Wendy Schwartz, Director of Board Relations, at 213-240-8104.

MHK:WS:rm

¢: Chief Executive Office
County Counsel
Executive Office, Board of Supervisors
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January 20, 2012

FROM:

TO: Each Supervisor . /CV
RN p bt

«  Mitchell H. Katz, M.D. L,U>A“ (
~~—

Lv\;‘ Director of Health Services
SUBJECT: ENSURING CONTINUITY OF CARE FOR RYAN WHITE
BENEFICIARIES

On September 20, 2011 your Board directed the Departments of Health
Services (DHS), Public Health (DPH) and Mental Health (DMH) to 1) Notify the
Board of Supervisors (Board) before any provider agreements or amendments
are finalized; 2) Provide bi-weekly reports to the Board on the status of County
efforts to obtain a Medicaid Waiver amendment to offset the additional County
costs; and 3) Provide the Board offices with a written Ryan White patient care
transition plan and monthly reports on efforts to ensure continuity of care.

PROVIDER AGREEMENT NOTIFICATION

On September 30, 2011, DHS notified your Board of its intent to execute
amendments to existing Healthy Way LA (HWLA) agreements and enter into
new HWLA agreements with seven Ryan White (RW) providers that are not
currently part of the HWLA network. On December 21, 2011, DMH notified your
Board of its intent to execute agreements or amendments with RW providers.
DPH will also notify your Board in advance of executing provider agreements
related to this matter.

EFFORTS TO OBTAIN MEDICAID WAIVER AMENDMENT

CMS requested more information on the care delivery system improvements
that Los Angeles and other Counties would implement for the RW transition
population as part of the Waiver amendment. DHS and DPH worked with the
San Francisco Department of Public Health and the California Association of
Public Hospitals to produce this information and anticipate submitting it to
DHCS very soon.

RYAN WHITE PATIENT CARE TRANSITION PLAN

Transition Timing and Submission of State Plan

At this time, it is not clear when the California State Office of AIDS, through its
AIDS Drug Assistance Program (ADAP), will adjust its eligibility screening
process to include LIHP eligibility. It is our understanding that patients will be
transitioned on a monthly basis, according to birth month, as part of their
annual redetermination of eligibility for ADAP.
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DPH has communicated to the California Department of Public Health (CDPH) Office of AIDS,
that Los Angeles County will not be ready to begin the transition of patients until at least July
2012. First, we want to ensure that our proposed pharmacy administrator contract (described
below) and the accompanying pharmacy network and provider contracts, are fully implemented
prior to transition to ensure maximum access for patients and stability for providers. Second, DHS
anticipates transitioning HWLA enroliment to the LEADER system in June 2012, and wants to
train eligibility workers on the new system before transition takes place.

DHS Healthy Way LA Contracts

HWLA contracts for current Community Partners (CPs) were updated to include HIV services and
add the pharmacy dispensing fee approved by your Board on September 20, 2011. In addition,
HWLA contracts were offered to the seven RW providers that were not previously HWLA CPs.
DHS made the amendments and contracts available to current and potential CPs for execution by
November 1, 2011. At this time, 51 of 53 current HWLA CPs have signed contract amendments.
Of the seven RW providers offered new agreements, six have signed.

Ensuring Access to Pharmaceuticals

Under the leadership of its Chief Pharmacy Officer (CPO), DHS is taking several steps to ensure
that medication access is not disrupted for RW patients transitioning to HWLA.

1. Pharmacy Administrator Contract - DHS is working with County Counsel to negotiate an
agreement, to be presented to your Board in February 2012, with a contract pharmacy
administrator (PA). This agreement will result in a network of pharmacies for HIV patients
transitioning to HWLA, including pharmacies already operated by some clinics. Emphasis
will be placed on including pharmacies near the clinics where HIV patients seek care.
However, pharmacies that patients prefer using now will not be excluded based solely on

geography.

2. Responding to Pharmacies and Patients — On December 12, 2011 DHS and DPH
representatives participated in a conference call with a group of pharmacy representatives
requesting additional information about the pharmacy aspect of the County’s HIV transition
plan. The pharmacies requested that in our planning we consider additional services that
they provide to support HIV patients. They agreed to provide us with a list and description
of those services, which DHS and DPH will jointly review and respond to when it is
received.

In addition, a petition and letters related to pharmacy access concerns were delivered to
Board Offices and DPH's Division of HIV and STD Programs (DHSP) in late December.
DHS will address concerns about pharmacy and other aspects of the transition in a letter
to patients which will be posted on its website and sent to HIV providers in late January.
One key message will be that patients will have pharmacy options that are convenient and
meet their needs.
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3. Contingency Planning — At this time, it is anticipated that the PA arrangement will be in
place before patients begin to transition from ADAP to HWLA. However, in the event that
the transition begins earlier, DHS is making contingency plans. DHS will assist CPs in
connecting to any pharmacy services needed until the pharmacy administrator contract is
accessible.

4. Ensuring Capacity at DHS Pharmacies — The CPO is working with DHS facility
pharmacies to plan appropriately for the needs of transitioning patients. 340B program
status was approved for High Desert MACC, MLK MACC, Hudson CHC, Humphrey
CHC and Long Beach CHC during December 2012.

5. Formulary Assessment — The CPO has completed a comparison of the DHS drug
formulary and the AIDS Drug Assistance Program (ADAP) formulary and discussed results
with the medical director for DHSP. Necessary HIV agents are being added to the DHS
formulary, and a process has been determined to review future pharmaceutical formulary
requests.

Ensuring Continuing Access to Specialty Care

Currently RW patients access specialty care in the following ways: 1) referral to DHS; 2) through a
network of specialists known as the CHAIN network, funded by DHSP and managed by AIDS
Healthcare Foundation (AHF); and 3) onsite at RW provider sites.

DHS has constructed revised HWLA Matched contracts to allow HIV providers to continue to
access specialty care through these mechanisms to ensure continuity of care. Specialty
allocations for CPs are based on recent utilization through DHSP RW contracts.

HWLA referrals to the CHAIN network will be managed through DHSP RW contracts (with billing
to HWLA), and will be governed by the same referral protocols and utilization review procedures
currently in place for RW contracts. Only HIV-related specialty needs will be referred to CHAIN,
which is consistent with the current RW system.

In addition, DHS continues to decompress DHS specialty clinics and increase access for all
patients, including those transitioning from RW.

Eligibility Screening and Enroliment for RW Patients

DHS and DPH have developed a process to streamline eligibility screening and enrollment for
HWLA-eligible RW patients. Patients will be screened for HWLA during their annual ADAP
eligibility screenings, which usually take place at their HIV provider location or an AIDS service
organization. These providers will receive training from DPH and DHS on HWLA screening and
enrollment. This process facilitates HWLA transition for the patient using providers and processes
they are already familiar with.
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HWLA resources are available to providers via DHS HWLA website www.ladhs.org/hwlia,
including training videos and materials, all necessary forms and documentation, HWLA brochures,
FAQs, and the weekly HWLA enroliment call for all providers and staff. DHS will provide an in-
person training for providers the month prior to transition, with an additional follow-up training
within the first few months after ADAP eligibility workers have gained some experience doing
HWLA enrollment. There are approximately 100 staff identified that will be doing screening and
enrollment for this population that will likely need this training.

Mental Health

DMH continues to work with RW agencies on the scope and detail of their new or amended
agreements. DMH remains prepared to execute or amend agreements as agencies express
readiness.

In addition, on January 18, 2012, DHSP and DMH jointly hosted a meeting with HIV mental health
providers to discuss provider questions about HWLA mental health services.

RW-Funded Contracts

DHS and DPH have determined that a significant portion of Angelenos living with HIV will
continue to rely on a mix of HWLA and RW-supported services in order to thrive. To this end,
DHSP will amend relevant contracts to deploy linkage and care coordination services not covered
under HWLA. These services will be deployed in the medical homes chosen by patients seeking
HWLA/RW-supported HIV medical services.

Community Communication Strategy

DPH and DHS have developed a communication strategy to ensure that stakeholders are able to
access information regarding the HWLA transition. The communication strategy includes the
following:

e Patients: DPH is working in collaboration with the Commission on HIV to develop materials
for patients who will be impacted by the transition to HWLA. In addition, DHS will post and
distribute a letter to patients about the transition in late January.

e Medical Providers: DPH has set up an e-mail account for medical providers to submit their
HWLA transition questions. Questions will be answered weekly via a Frequently Asked
Questions document, now posted on the DHSP website. In addition, DHS set up an e-mail
account specifically for provider questions related to pharmacy.

e DPH, DHS and DMH have hosted four meetings with providers and will schedule future
meetings as necessary.

e DHS and DPH have also participated in numerous calls and meetings with pharmacies to
answer questions about pharmacy plans for the transition.

e DHS trained HWLA member services representatives to answer questions from
transitioning RW clients.
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NEXT STEPS

DHS, DPH and DMH will continue working together, and with HIV community providers, to ensure
continuity of care for patients transitioning from RW to HWLA; and will provide ongoing status
updates to your Board.

If you have any questions or require additional information, please let me know, or you may
contact Wendy Schwartz, Director of Board Relations, at 213-240-8104.

MHK:ws
c: Chief Executive Office

County Counsel
Executive Office, Board of Supervisors
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February 21, 2012

TO: Each Supervisor

Vit U

ENSURING CONTINUITY OF CARE FOR RYAN WHITE
BENEFICIARIES

FROM: Mitchell H. Katz, M.D.

Director of Health Services

SUBJECT:

On September 20, 2011 your Board directed the Departments of Health
Services (DHS), Public Health (DPH) and Mental Health (DMH) to 1) Notify the
Board of Supervisors (Board) before any provider agreements or amendments
are finalized; 2) Provide bi-weekly reports to the Board on the status of County
efforts to obtain a Medicaid Waiver amendment to offset the additional County
costs; and 3) Provide the Board offices with a written Ryan White patient care
transition plan and monthly reports on efforts to ensure continuity of care.

PROVIDER AGREEMENT NOTIFICATION

On September 30, 2011, DHS notified your Board of its intent to execute
amendments to existing Healthy Way LA (HWLA) agreements and enter into
new HWLA agreements with seven Ryan White (RW) providers that are not
currently part of the HWLA network. On December 21, 2011, DMH notified your
Board of its intent to execute Agreements or Amendments with RW providers.
DPH will also notify your Board in advance of executing provider agreements
related to this matter.

EFFORTS TO OBTAIN MEDICAID WAIVER AMENDMENT

DHS and DPH worked with the San Francisco Department of Public Health
and the California Association of Public Hospitals to produce and submit a
detailed plan for delivery system improvements under the proposed Waiver
amendment. This information was submitted to the California Department of
Health Care Services (DHCS), which will be sending it to the federal Centers
for Medicare and Medicaid (CMS) for response.

RYAN WHITE PATIENT CARE TRANSITION PLAN

Transition Timing

At this time, it is not clear when the California State Office of AIDS, through its
AIDS Drug Assistance Program (ADAP), will adjust its eligibility screening
process to include LIHP eligibility. It is our understanding that patients will be
transitioned on a monthly basis, according to birth month, as part of their
annual redetermination of eligibility for ADAP.
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DPH has communicated to the California Department of Public Health (CDPH) Office of AIDS,
that Los Angeles County will not be ready to begin the transition of patients until at least July
2012. First, we want to ensure that our proposed pharmacy administrator contract (described
below) and the accompanying pharmacy network and provider contracts, are fully implemented
prior to transition to ensure maximum access for patients and stability for providers. Second, DHS
anticipates transitioning HWLA enroliment to the LEADER system in June 2012, and wants to
train eligibility workers on the new system before transition takes places.

DHS Healthy Way LA Contracts

HWLA contracts for current Community Partners (CPs) were updated to include HIV services and
add the pharmacy dispensing fee approved by your Board on September 20, 2011. In addition,
HWLA contracts were offered to the seven RW providers that were not previously HWLA CPs.
DHS made the amendments and contracts available to current and potential CPs for execution by
November 1, 2011. At this time, 52 of 53 current HWLA CPs have signed contract amendments.
Of the seven RW providers offered new agreements, six have signed.

Ensuring Access to Pharmaceuticals

Under the leadership of its Chief Pharmacy Officer (CPO), DHS is taking several steps to ensure
that medication access is not disrupted for RW patients transitioning to HWLA.

1. Pharmacy Administrator Contract — On February 7, 2012 your Board approved delegated
authority for DHS to execute a contract with Ramsell Public Health Rx for pharmaceutical
costs, pharmacy dispensing fees and contract pharmacy administrator services. This
agreement will enable Ramsell to commence planning for a contracted pharmacy network
for HIV patients transitioning to HWLA.

Full implementation of the network will require additional agreements between clinics and
Ramsell, as well as agreements between each clinic and the pharmacies in its individual
network. Ramsell is currently assessing pharmacy interest in participating in networks, and
developing potential network lists to review with DHS and community provider clinics.
DHS, Ramsell and each individual clinic will work together on selecting network
pharmacies best suited to the needs of the clinic’s patients, with a focus on maximizing
access. DHS is planning a meeting with Ramsell and HIV providers in mid to late March to
commence the contracting process.

2. Ensuring Capacity at DHS Pharmacies — The CPO is working with DHS facility
pharmacies to plan appropriately for the needs of transitioning patients.

340B HIV pricing access was approved by HRSA for High Desert MACC, MLK MACC,
Hudson CHC, Humphrey CHC and Long Beach CHC on January 1, 2012. These DHS
sites now have the ability to acquire 340B pricing for HIV medications.
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3. Formulary Assessment — The CPO has completed a comparison of the DHS drug
formulary and the AIDS Drug Assistance Program (ADAP) formulary and discussed results
with the medical director for DPH’s Division of HIV and STD Programs (DHSP). In
addition, the CPO is working with DMH and DHSP to assess any needed changes to
accommodate drugs for mental health care. A process has been determined to review
future pharmaceutical formulary requests.

Ensuring Continuing Access to Specialty Care

Currently RW patients access specialty care in the following ways: 1) referral to DHS; 2) through a
network of specialists known as the CHAIN network, funded by DHSP and managed by AIDS
Healthcare Foundation (AHF); and 3) onsite at RW provider sites.

DHS has constructed revised HWLA Matched contracts to allow HIV providers to continue to
access specialty care through these mechanisms to ensure continuity of care. Specialty
allocations for CPs are based on recent utilization through DHSP RW contracts.

HWLA referrals to the CHAIN network will be managed through DHSP RW contracts (with billing
to HWLA), and will be governed by the same referral protocols and utilization review procedures
currently in place for RW contracts. Only HIV-related specialty needs will be referred to CHAIN,
which is consistent with the current RW system.

In addition, DHS continues to decompress DHS specialty clinics and increase access for all
patients, including those transitioning from RW.

Eligibility Screening and Enroliment for RW Patients

DHS and DPH have developed a process to streamline eligibility screening and enroliment for
HWLA-eligible RW patients. Patients will be screened for HWLA during their annual ADAP
eligibility screenings, which usually take place at their HIV provider location or an AIDS service
organization. These providers will receive training from DPH and DHS on HWLA screening and
enrollment. This process facilitates HWLA transition for the patient using providers and processes
they are already familiar with.

HWLA resources are available to providers via DHS’ HWLA website www.ladhs.org/hwia,
including training videos and materials, all necessary forms and documentation, HWLA brochures,
FAQs, and the weekly HWLA enroliment call for all providers and staff. DHS will provide an in-
person training for providers the month prior to transition, with an additional follow-up training
within the first few months after ADAP eligibility workers have gained some experience doing
HWLA enrollment. There are approximately 100 staff identified that will be doing screening and
enroliment for this population that will likely need this training.
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Mental Health

DMH, DHS and DPH continue to work together to resolve issues related to coordination of mental
health services between HWLA and RW, including clarification of covered diagnoses and services
in each Tier. ‘

DMH has executed a HWLA mental health services contract with Northeast Valley Health

Corporation and HWLA contract amendments with Catholic Healthcare West - St. Mary Medical
Center, and Children’s Hospital Los Angeles.

RW-Funded Contracts

DHS and DPH have determined that a significant portion of Angelenos living with HIV will
continue to rely on a mix of HWLA and RW-supported services in order to thrive. To this end,
DHSP will amend relevant contracts to deploy linkage and care coordination services not covered
under HWLA. These services will be deployed in the medical homes chosen by patients seeking
HWLA/RW-supported HIV medical services.

DHSP plans to commence deployment of new contracts for fee-for-service medical outpatient
services in the Summer of 2012, as well as new and amended contracts for medical care
coordination.

Community Communication Strategy

The three departments have developed a communication strategy to ensure that stakeholders are
able to access information regarding the HWLA transition. The communication strategy includes
the following:

e DPH is working in collaboration with the Commission on HIV to develop materials for
patients who will be impacted by the transition to HWLA.

e On January 30, 2012, DHS posted a letter to patients about the transition on the HWLA
website. This letter was also distributed to DHS and CP HIV providers for use with
patients. A Spanish-language version of this letter has been created and will also be
posted and distributed to providers.

e DPH has set up an e-mail account for medical providers to submit their HWLA transition
questions. Questions will be answered weekly via a Frequently Asked Questions
document, now posted on the DHSP website.

e DHS has created an email address providers can use to submit pharmacy-related
questions on the transition.
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e DPH, DHS and DMH have hosted four meetings with providers and are targeting the next
meeting, focusing on pharmacy contracting issues, for March.

e DHS and DPH have also participated in numerous calls and meetings with pharmacies to
answer questions about pharmacy plans for the transition.

e DHS trained HWLA member services representatives to answer questions from
transitioning RW clients.

e On February 14, 2012 DPH and DHS representatives attended a meeting of providers and
consumers of HIV services in Service Planning Area 6 to address questions and concerns
regarding the transition.

NEXT STEPS

DHS, DPH and DMH will continue working together, and with HIV community providers, to ensure
continuity of care for patients transitioning from RW to HWLA,; and will provide ongoing status
updates to your Board.

If you have any questions or require additional information, please let me know, or you may
contact Wendy Schwartz, Director of Board Relations, at 213-240-8104.

MHK:ws
c:. Chief Executive Office

County Counsel
Executive Office, Board of Supervisors
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March 20, 2012

TO: Each Supervisor

.

DEPARTMENT OF HEALTH SERVICES’ (DHS)
FISCAL OUTLOOK (BOARD AGENDA, ITEM S-1
MARCH 20, 2012)

FROM: Mitchell H. Katz, M.D.

Director

SUBJECT:

This is to provide DHS' fiscal overview for Fiscal Year (FY) 2011-12
(Attachment 1), updated since our last Budget Committee of the Whole
report to your Board on November 29, 2011. As of March 2, 2012, the
Department is projecting a surplus for FY 2011-12 of $9.6 million.

The Workload schedule (Attachment Il) provides a comparison between
FYs 2010-11 and 2011-12 on key workload indicators, e.g., days and visits.
The Department continues its efforts to adapt to the changing health care
marketplace through internal realignment and restructuring of resources
and process changes focused on developing efficiencies and increasing
productivity as much as possible. For example, over the last several
months, LAC+USC Medical Center has implemented several process
changes in its emergency department (ED) designed to improve the
hospital's ability to see patients. These changes have resulted in increased
numbers of patients being seen in the ED at LAC+USC.

The Department is projecting a $73.4 million shortfall in FY 2012-13
(Attachment 11I), primarily due to a projected increase in employee benefit
costs. DHS is working on various ideas to address the projected shortfall.
One of the primary ideas is to secure an increase in the In-Home
Supportive Services health plan rates, which were last increased in 2006.
DHS is working closely with the Department of Public Social Services
(DPSS) on a proposal for an actuarially sound rate increase, to be effective
July 2012, to help offset the cost of medical care provided to enrollees in
this health plan. DHS and DPSS will be coming to your Board shortly
requesting approval to submit the request for a rate increase to the State.
If the rate increase is approved, the Department estimates additional
revenue of approximately $54.0 million for FY 2012-13.

Attachment IV summarizes other potential items that could impact the fiscal
forecast, including the proposed waiver amendment regarding Ryan White
eligibles who are being transitioned to the Healthy Way LA (HWLA)
program. The proposed amendment is still pending approval by the
Centers for Medicare and Medicaid Services.

Another issue with significant impact on the fiscal forecast is the
development of a plan to finance implementation of the Electronic Health
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Record (EHR), required by the Affordable Care Act. On December 19, 2011, DHS reported
to your Board that it estimates its EHR costs at approximately $283 million, with as much as
$100 million available from hospital and eligible professional incentive funds to offset this
cost. The Department has been working closely with the Chief Executive Office (CEQ) on
this issue and a general financing plan has been outlined. The Department expects to go to
your Board no later than the end of December 2012 to recommend a contract with the
selected EHR vendor. At that time, the Department will also present for your Board's
approval an EHR financing plan.

As currently contemplated through working with the CEQ, the general plan is to fund the
initial development of the EHR system through the issuance of taxable commercial paper
over a two to three year period. During this initial development period, DHS would be
responsible for interest-only payments using existing resources. Upon completion of the
EHR development, DHS will utilize then available resources to redeem, to the extent
possible, outstanding commercial paper. Any commercial paper that remained outstanding
on the EHR would be converted to long-term bonds with a final maturity of eight to ten years.
Each year, the Department would budget an amount sufficient to fund the payment of
principal and interest due on the long-term bonds. The annual budgetary appropriation
would be funded by items such as EHR incentive payments, waiver funds, tobacco
settlement funds, increased revenue from Health Care Reform, and existing resources.

The Department is continuing to make adjustments that are necessary to accommodate the
changes taking place in our patient population, including the phasing in of Seniors and
Persons with Disabilities into managed care and the large numbers of previously uninsured
patients enrolling in the HWLA program. Some of the changes being implemented include
revising various patient identification, service tracking, payor designation, and data collection
processes to ensure that necessary information is obtained, documented, and recorded.
These changes are expected to result in improved overall data and provide a more accurate
basis for making enrollment projections and estimating associated revenues.

In the future, it is likely that the State will consider changes to health care realignment
funding, given reductions in the number of uninsured currently occurring under the waiver
expansion programs and further reductions expected under Health Care Reform. DHS will
continue working with the CEO to monitor proposals that could alter current funding streams,
and will report to your Board any changes that would be material to the Department's fiscal
outlook.

If you have any questions or need additional information, please let me know.

MHK:aw

Fiscal Outlook Memo 032012. docx

609:005
Attachments (4)

c: Chief Executive Office
County Counsel



Each Supervisor
March 20, 2012
Page 3

Executive Office, Board of Supervisors



ATTACHMENT |

z1ozivLE WA €€ 1 Jo | abed [Arewuwng] | 10z-02Q-90\Z}-| LAAYAVIN
‘goueleg pun4 ,SHQ puUB ‘punjjuslsiyes 00%eqo] ‘g einsealy ‘Xe | soles ‘8a4 asuaol 9oy ‘uoinauuod Auno) Jo pasudwod si uoljjiw g /00" 1$ 40100 18N oYL (H)
"Uol|li 0°0Z$ JO URIPP 884 BsusdI BjolysA sepnjou] (D)
‘sAejap uolejuawa|duwil 0} anp uoljjiw 'g$ Jo snidins sjosfold [eydeo sepnjou] (4)
‘sJjajsueldj punjeqjuj jojasu pue JDO Jajsuel | mc.amhmno pue .wﬂmmm/.\ _m:QmO .mwm._mr_o JayyQ sepnjouy| Am_v
‘SHQA uiynm suoneudoidde ubieal/sjecojeal 0} 10z ‘gz Alenige 4 uo siosiaadng jo preog auy Aq pancidde syjuswisnipe pbpng ayy sepnjoul (Q)
‘sasuadxe |eapnadeuleyd pazjea.-Japun pue juswealby Juswsjas dweg aonsnp Jo Jusugiedsaq ay) Joj shejap Buly
o) anp Ajuewid si uojeqo.d wouy uoljiw g'g$ Jodeb Buipuny pajeBpna ey} Woly Uojonpal Uol|iW £ 0$ 841 "ZL-L 1 Ad 10} UOGRCOId WOJ) }SO0 JoU pasinguiain (SenusAay JalQ Ul pajos|jel 884 9susol SJoiUsA Jo [|BpIoYS
pajosfosd uojjji Z'0$ JO 18U) UOH|IW G'G$ S109]j0. ISEOBIO} JUSLIND 8y "UOliEqO.d JO Juswiiedaq ey} Jo AYjgisuodsal ey} Jepun aie oum LINoA Uojeqold 0} S8oiAes [ealpaw sapiaoid (SHOT) S801AIeS Y)leaH UnoD sjtusAnr (D)
‘SHiUN dAREASIULUPE S,8180 AlojBInquy pue ‘ete) pebuelp Jo 801Q ‘sisuped Ayunwwo) ‘sigus) YieaH Alunwiwog g ansusysidwo) ‘sigua) aled Alojejnguiy 8oIAIag N sepnjoy; (g)
‘Ov L1 8Ny (QNDVY) 1omsia uaweBeue AYIEND JIv 1SE0D LINOS S UM 20uEl|dwod ul eq ojepe.Bdn awij-auo jue|d [e4us) oy
J8uolJo) pLe uolieqold Jo syueuyieda( Jo 81eys auj) Joj UolljiW G'p$ SapNoUl (BNPaYds SiLy Uo pajosyal jou)jebpng sjosloid [exded Zi-1 L A4 SHA ‘uonippe ) ‘sjuswpedsq Uioq o) papirold s}s00 8oUBLSIUIRW PUB SBIJAN 1O}
- uol[liW 0L JauoIo) pue uogeqold Jo siuswiiedsq (g) pue 'sjiel 4uno ui sejewu; o} sedines Ajeloads pue 'Juanedino ‘Jusiedul Buipinold o) - UoliW HOp$ Justipedaq sHIBYS (1) 40 S1S00 pajewrse pesinquiaiun sepnjou) ()
'SOION
962 $ s00L § Locl $f90) $izs $ 9L $|so $irs $ zo $|eue $ivevz § vesz $f1s2) $iszor $ 96 $|6Tl) $igze $ 96L $|soL $iou ¢ vest $loz) $iezer § cooz $)o6 $iogsee $ TLOOL $ w (¥ouRQ)/sniding SAd 483 - 350D 19N
¢ L€ - = - - 0V (01 ~ Svy Sy & oLy {rol) E 011 Ho'LL) - (2°6) (L6) - GG GG - 9LL 9L - (1oyeq)/sniding (sAd) sieaA Joid
85¢ ¢ cvoL $ Loel $f90) $ize ¢ 9L $|sv $isv ¢ zo ¢y ¢iozez ¢ vssz $[L21) sicse ¢ 96. s|6) $igie ¢ 96, $|soz $iezel ¢ vest $lsze) sisere ¢ cooz $)oze) $izesnt $ zi001 $ (woyeq)/sniding sAd @10jeg - 1500 18N
8z ¢ vesl $ gosL $(12) $ivve $ vz $fz0) $ico $ g0 $|ses) $izecy ¢ o8es $[6LL) $izee ¢ roce $(8'Ll) $ivier $ zevl $|zML $ioezs § veis $lovs) $ivvie $ 1eze $|trosi)$iesosz$ L1992 $ SanuaAay [ejoL
(e€) (e€) - (0'1) 9Zl g€l (2°0) (2’0 - D) 8’/ Sle (29 €8l ST (€°5) &) Ll (€6 9€G 629 1zh) T8 £€6 1'LS) voLlL glee (o) SONUBABY JBUIO
1'9 958l S6.1L = 2 3 S = 2 20 00l 86 (1°3) eel y'8l - [ [ (1°5) o€l 18l o9l) 6'GZ 6Ly 66l) 6'8vC 8892 senueAay Jusujedsq Auno) Jeu0
- - - = 5 - 5 2 + (zes) 998l  865¢ 1L [A:1 1'2€ 60 9l Lo S'9 4% L'v9 (5°8) €69 18 S'€l) 6'99¢ v'oby senusAay a1e) pabeuey
(0°0) 80 80 (2'1) 8Ll gel & S0 S0 90) vyl 0'6. 1L 1'65 085 - £6e €6e (%4 06 6°06 Lyl 5051 v'oel oGl y'sey voly SanuUeARY JaYIO - BlelS 3 [eispa4
00 $ - g0 $| - $i - & - $| - $i - ¢ - ¢[s2 sivest ¢ 619l $[82) sices $ Lz6L $fp2) sioes $ vooL $|ozl $isser ¢ sier $|zie) $ivivs ¢ vess $|692) $isueTL s ovieElL $ S8NUBASY JONEM
SONUIA3Y
vee $: €8T § vole $|1te §i92c $ Lye $|LL $ios $ L9 $)9T8 $is0ocL $ vele $fes) $isesiy $ Leov $]66 $:i68lz $ 982Z $|€6 $is299 $ 8929 $|l8z) $ie9alzL$ veslL$|vve $igvisc$ 6899¢$ sosuadx3 [ejoL|
€1) w 86 [T = (22 2 (11) (0og)  (1'1€) o'l LI'el Lyl 8l 6/ '8 S0 [ 6Ll o€ 96 ey .0 Sl z8l TS ¥'951 g9l (3 Sesuadx3.isyi0
£02 908 600, |0} €91 €1 00 06 06 0L geey  §105 |98 €9l 1651 14 599 80, (0°9) 6'.22 (%44 Zve) TEVS 0605 88y €85’} 1'986°L SBS1eN B0l
olc 66/ 600} [ 09l VL (1-0) 'S 0S 0.9 8YeE  81l0v |6°€ 8'/8 1’16 0¢C 6vy 69Y (61) €1El v'6cl 9vL) 0V€T v6le v'8. 8'E€6 210} Jayl0-§78S -
& & g = » = zo zo (4] €0 62 44 (02) ¥'9 vy (9°0) 1'S Sy (20) 0L 8’9 1°0) oL 60 v'e) k44 oy (‘syd-uonysueiashyd) sjoeU0Y Ajeloads -
(00) (00) (00) 3 % ¥ = 4] zo (z'1) ool 88 (ev) z6 6 (€71) 6¢C 9l (e2) S'6 4 12 Tyl Sl 8'L1) oor Zve salisiBey LUIO -
- - 8 S # % (11) €l z0 (0°1) 0c ot 10 €5 ¥'s (50) 60 v'0 (20) €l 90 1°9) 6'.¢ g'le £6) L8y v'6e saljgbay osunN -
- - - - - g B ¥'0 ¥0 (9°0) §'s 6 10 [ €Ll = - = : 1'6 1'6 [ €ELL Lozh 69 Syl vz JuswealBy UoNel|lly [00Y0G [BIIPBIA -
(£°0) L0 - (1°0) €0 20 - €0 €0 ya oLl YxA? (6°0) (N4 Tyl Le 89 S0l (1°5) Loy €y €62) £'G6 00 0ee) zzsl 44" Alojesoqe/ejusqiedlps iy -
- - - - - - ol Sh ST 8'g £ty L6 S0 eL1 8Ll [o}! 65 69 4 0€e sz TL Sy LS ooz S'8EL 5851 Aoeweyd pezijesue) -
($%88) sal|ddng g seoIMBS 18N
L'y Z80) €Tl [ g8l 96l 8 09z 882 96 9/8z  ziec _|o 524 Evre LG OlvlL 540 PALY! 0007 Ly 0 2959 2199 v'0y 8088}  Z1Z6'L sjijousg eafojdw3 g seliejes [joL
(70} 69¢ G'9e ¥0 09 v'9 10 [ €L 6l €00l  czol |8t X €5/ S0 L'vy 414 3 vl 96l 0C 9661 9102 56 9185 1'v65 sjyeusg eshojdw3
S €1 86/ 10 szl ZEL X4 88} 174 L'l €/81  0s6L  [so) 869} 0691 9y £96 600L  |s8 9'€8Z 1262 o€ 995t 965k 60€ z96CL  LJee't seliejes (ejo)
10 [ zl 2 10 10 ¥'0) L'z Il z0 Sy Ly 47 (3 L - LT 1T (5°¢) 1'GL €Ll (7€) 00€ €92 8'6) 059 z'SS SWINBAQ -
vy $i coL ¢ 9v. $|l0 $ivel $ 1el $|le $i/9l $ 86l $|s. ¢isz8lL ¢ €06 $|vL $ivooL ¢ gI9L $|ov $ioee ¢ z86 $|ezl $iser ¢ s08c $|z9 Sioozy $ cesy $QiOv $iTIETL S 61LTL S (swaAQ Buipn|oxa) saliejes -
‘salrejeg
Sasuadxg]|
FONVIRIVA 1Sv03¥04 i3sang FONVRIVA 1sv03¥o4 l3sang FONVRIVA 1SV¥03¥04 13oang FONVIRIVA 1Sv03¥04 139ang FONVIRIVA I REEGE] l3oang JONVRIVA 1Sv0o3d0d 1390n8 SONVIIVA L GEE] 139an9 FONVIIYA 1SVOOS 13sang SONVINVA 1S¥03¥04 o 4390n8
SANNH TYHINIO YFHLO SADINYIS (o) STDIAYIAS HLIVAH (@ THYO AHOLYINGWY ¥3IN3D WOIaaW ¥3IN3D ¥3LN3D WOIQaW S ETNERR TAIET] INJNLNVYd3a
IUOIa3W AONIADHIWT 1¥N023TINIANC V19N-M3IA 3AITO NOILVLITIAVHI Y TYNOILYN V10N-YOHNVH oSN+ov1 TVLOL
SOSIAY SOT OHONVY
SIVLIdSOH
(Z1reie 40 SY)

CL-1102 ¥Vv3A TVOSId

MIIANYIAO TVOSId

S30IAY3S HLTV3H 40 LNIW1LYVYd3A - SITIONY SO1 40 ALNNOD




ATTACHMENT I

cloziviie Wdeee

1 Jo | abed

[peopuom]

J9jus g aJe) Juebin snpox3 ay) Je uses mou ale YoAsd g3 Je usas auem Jey) sjuaied Ajinoe ay) 010z My Ul ejue) ale) Juabin snpox3 ey jo Buiuedo eyy o) enp ALewrd sie spsiA YoAsd g3 Ul eseasosp syl (Q)
“1 102 Jequada( 10} 9,6 0} umop si skep paluaq ‘sAep paluap adnpal 0) sHoye 0} anp Buiseaidap Ajgjendoidde s| snsuso syt (D)
‘podal peopiom | |0z Jequadaq 8y} uo paseq si uonosfoid zi-1 L A4 (G)
‘SisUped AJUNWWO) pue ‘sisjusd Yi[eaH Ajunwwod 1 aaisuaysidwod ‘sisjuan alen Aloje|nguuy aoIAIeS-iHN sapnpou| ()

1102-980-90\e)- L L ANV AN

[eorzn

NOILOIrOYHd ¢i-110¢ ¥V3A TvOSId sATVNLOY L1-0L02 HV3IA TVOSIH

aAvoTMdOM

S30IAYES HLTVIH 40 INJN1HVYH3IA - SITIONY SOT 40 ALNNOD

20v'e8 - - - - - - - - - - - : - - - ool zh) : covee 895'G6 S}ISIA SBDIAIBS U)jedH HNoY 8jiusAnp
. 2 S = = zrl €18's Lel's - - : (182) 8vl'L 6208 |w (829) sve's a9/6's  [(290) 696'L2 9el'ze SHSIA "yohsd Juswpedaq Aousbiewsg
- - # s 8 968'¢ 116°1S  ici'sy = = - (8zi'V) ielv'L.  109'TL glg'el iezo'ebl LSL'sel f900'9L ig8yie 6.¥'95¢ sHsIA Juswiiedaq Aousbiawg
- - (bs2'21L) iL0s'¥92'L  8Sz2'zel'L |(6S9) oli'ele sii'cie |(kee't) ies8c'ss 6059 (ges'2) ivlo'see  66L°[8€ 6¢8 £59'2vs vie'Lvs JLLS'1e) i 8e9'626'C  GS1°156'C SHSIA sJauped Ajunwwod
] a1ep wabin j a1en Aoje|nquiy
8 & e = - 8y glz'cr  go9'cl |(82) 206'c 0g6's (186) gzl'le  60L'ce 1z gz9'ce  Log'ze fvee) vie'Ll 80£'2L suoIss|wpy
% g g - = o€l oi8'0. 080'0L [Joov't) isee's9  G6.'99 (gzi's) io0l6'lzL  SE0'LEL (sLo'v) iovz'ole ssz'viz fois'cl) igez'gop g9l 'z8y she( snedu)
£ g # e = 4 v6l z6l () 6.1 €8l 0 (§2) vee 65€ (1) 9.5 185 (8€) €8T’ Lze'l snsus) Ajleq ebeseny

JONVHO NCI103roxd JONVHO NOI103rodd avnLov JONVHO NOILO3rodd IVNLOV JONVHO NOI1D23rodd IVNLOVY JONVHO NO!123rodd vNLoV 3ONVHO NO1103royd VNLOY JONVHO @ NO!ILO3ro¥d VNLOVY

[ASIPE] Zbb A L1-0L Ad A1 VT 0L A4 ZhLL AL LI-0L A4 ChLL AL 0L A3 il A 0L A4 S 0L A4

SANNH TVY3NID ¥3HLO0 ) JHVI AYOLYINENY FEINERRLARIEEL] ¥3LN3O FEINERRLAIREL FEINERRLAIGEL]] ININWLYVYdaa
VI12N-M3IA 3AITO NOILVLITIGVHIY TVYNOILVN V12N-H0gyVH OSN+0V1 IviolL
SO9INY SOTOHONVY
(glizie 40 sY)




ATTACHMENT 1lI

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

SUMMARY OF DHS FISCAL OUTLOOK
AS OF MARCH 2, 2012

Fiscal Year (FY)/

$ In Millions
(1) Estimated Year-End Fund Balance for FY 2011-12 $ 9.6
Major Changes for FY 2012-13 ®

@ Projected increase in employee benefit costs © (51.6)

@) Equipment costs for the Harbor-UCLA Medical Center's Surgery/Emergency Department © (18.5)

(4)  Projected net benefits from transfer of Community Health Plan to LA Care 17.3

(5 Equipment costs for the new Martin Luther King Multi-Service Ambulatory Care Center (Year 1) 8.1)

(6) Updated revenue estimates for Managed Care Rate Supplement and Medicare (5.8)

(1) Capital projects to be carried over from FY 2011-12 due to implementation delays (3.9)

(8)  Increased General County Overhead costs provided by the CEQ in February 2012 (1.8)

(9)  Other minor operational changes (1.0
(10) Estimated Year-End Shortfall for FY 201213 ITEY )
(11) Total $ (63.8)

Notes:

(A) This does not include necessary system improvements/investments such as Electronic Health Record information
system, standardized nurse staffing plan including compliance with the Assembly Bill (AB) 394 requirements for meals
and breaks coverage, and additional equipment costs for the new High Desert MACC. The Department is currently
refining its plan, estimating costs, and determining funding solutions for these items. The Department is also working
with the Chief Executive Office to explore financing options for the Electronic Health Record information system.

(B) This reflects projected increased employer contribution rates for County Retirement based on the downturn in the
investment market. In addition, the reduced County's matching contribution percentages are resumed to 4% effective
FY 12-13 (which were reduced to 2% or 3%, depending on the cafeteria health plans of the participating employees,
for both Horizons and Savings Plans in FY 11-12). Also reflects changes in estimates primarily for variable employee
benefits based on historical trends and year-to-date actual.

(©) Includes incremental change of $13.9 million for Year 2, and $4.6 million to be carried over from Year 1 due to
implementation delays.

M:\Fiscal Outlook\FY 11-12\01 - Mar 20, 2012\Scorecard 032012 (b) [12-13 Summary] Page 1 of 1 3:46 PM  3/14/2012



ATTACHMENT IV

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

POTENTIAL ITEMS THAT WOULD IMPACT THE FISCAL FORECAST

FISCAL YEARS 2011-12 THROUGH 2012-13 (NON-CUMULATIVE)

($ IN MILLIONS)
FY 11-12 FY 12-13 Total
Base Assumption: Estimated Year-End Surpluses / (Shortfalls) $9.6 ($73.4) ($63.8)
POTENTIAL ADDITIONAL REVENUES / FUNDS
> Additional Waiver revenues resulting from amending the existing Waiver agreement to assure 32.0 43.0 75.0
that persons with HIV make the transitions of coverage from Ryan White to Healthy Way LA
(HWLA) for October 2011 through December 2013
> Obtain an actuarially sound rate increase, to be effective July 2012, for the In-Home - 54.0 54.0
Supportive Services program to help offset the costs of medical care provided to enrollees in
the health plan
> Additional HWLA revenue for County Jail inmates - 7.0 7.0
> Distribution of one-time unspent fund in County's Health Services Designation - 7.0 7.0
> Obtain an increase in Measure B rate - 72 ??
POTENTIAL LOSSES IN REVENUES / FUNDS )
> Unreimbursable costs of transitioning persons with HIV from Ryan White to HWLA (32.0) (43.0) 75.0)
Revised Estimated Year-End Surpluses / (Shortfalls) $9.6 ($5.4) $4.2
USE OF TOBACCO SETTLEMENT AND/OR OTHER FUNDS TO FUND
ONE-TIME EXPENSES INCLUDED IN THE BASE ESTIMATES ABOVE
> Equipment costs for the new Martin Luther King Multi-Service Ambulatory Care Center (MACC) - 8.1 8.1
Adjusted Estimated Year-End Surpluses - After Use of Tobacco Settlement Fund $9.6 $2.7 $12.3

Notes:

1) This does not include necessary system improvements/investments such as Electronic Health Record information system, standardized nurse staffing plan including
compliance with the Assembly Bill (AB) 394 requi rements for meals and breaks coverage, and additional equipment costs for the new High Desert MACC. The
Department is currently refining its plan, estimating costs, and determining funding solutions for these items. The Department is also working with the Chief Executive
Office to explore financing options for the Ele ctronic Health Record information system.

M:\Fiscal Outlook\FY 11-12\01 - Mar 20, 2012\Potential Solutions (¢) [Scenario] Page 1 of 1 3:58 PM  3/14/2012
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March 20, 2012

TO: Each Supervisor

Mitchell H. Katz, M.D. /)11, M (/

Director of Health Services

FROM:

ENSURING CONTINUITY OF CARE FOR RYAN
WHITE BENEFICIARIES

SUBJECT:

On September 20, 2011 your Board directed the Departments of
Health Services (DHS), Public Health (DPH) and Mental Health (DMH)
to 1) Notify the Board of Supervisors (Board) before any provider
agreements or amendments are finalized; 2) Provide bi-weekly reports
to the Board on the status of County efforts to obtain a Medicaid
Waiver amendment to offset the additional County costs; and 3)
Provide the Board offices with a written Ryan White patient care
transition plan and monthly reports on efforts to ensure continuity of
care.

PROVIDER AGREEMENT NOTIFICATION

On September 30, 2011, DHS notified your Board of its intent to
execute amendments to existing Healthy Way LA (HWLA) agreements
and enter into new HWLA agreements with seven Ryan White (RW)
providers that are not currently part of the HWLA network. On
December 21, 2011, DMH notified your Board of its intent to execute
Agreements or Amendments with RW providers. DPH will also notify
your Board in advance of executing provider agreements related to this
matter.

EFFORTS TO OBTAIN MEDICAID WAIVER AMENDMENT

The proposed Waiver amendment is still under review by the federal
Centers for Medicare and Medicaid (CMS).
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RYAN WHITE PATIENT CARE TRANSITION PLAN

Transition Timing

At this time, it is not clear when the California State Office of AIDS, through its AIDS
Drug Assistance Program (ADAP), will adjust its eligibility screening process to include
LIHP eligibility. It is our understanding that patients will be transitioned on a monthly
basis, according to birth month, as part of their annual redetermination of eligibility for
ADAP.

DPH has communicated to the California Department of Public Health (CDPH) Office of
AIDS, that Los Angeles County will not be ready to begin the transition of patients until
at least July 2012. First, we want to ensure that our pharmacy administrator contract
(described below) and the accompanying pharmacy network and provider contracts, are
fully implemented prior to transition to ensure maximum access for patients and stability
for providers. Second, DHS anticipates transitioning HWLA enroliment to the LEADER
system in June 2012, and wants to train eligibility workers on the new system before
transition takes places.

DHS Healthy Way LA Contracts

HWLA contracts for current Community Partners (CPs) were updated to include HIV
services and add the pharmacy dispensing fee approved by your Board on September
20, 2011. In addition, HWLA contracts were offered to the seven RW providers that
were not previously HWLA CPs. DHS made the amendments and contracts available to
current and potential CPs for execution by November 1, 2011. At this time, 52 of 53
current HWLA CPs have signed contract amendments. Of the seven RW providers
offered new agreements, six have signed.

Ensuring Access to Pharmaceuticals

Under the leadership of its Chief Pharmacy Officer (CPQO), DHS is taking several steps
to ensure that medication access is not disrupted for RW patients transitioning to
HWLA.

1. Pharmacy Administrator Contract — On February 7, 2012 your Board
approved delegated authority for DHS to execute a contract with Ramsell
Public Health Rx for pharmaceutical costs, pharmacy dispensing fees and
contract pharmacy administrator services. Ramsell and DHS have
commenced planning for a contracted pharmacy network for HIV patients
transitioning to HWLA.
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Full implementation of the network will require additional agreements
between clinics and Ramsell, as well as agreements between each clinic and
the pharmacies in its individual network. In addition, DHS HIV clinics also
have the opportunity to utilize Ramsell services and augment their own
pharmacy capacity with network pharmacies.

DHS, Ramsell and each individual clinic will work together on selecting
network pharmacies best suited to the needs of the clinic’s patients, with a
focus on maximizing access. On March 15, 2012, DHS hosted a meeting
with Ramsell and HIV providers to explain how contract pharmacy
administrator services will work, and the steps clinics need to take to
implement their individual pharmacy networks.

Ensuring Capacity at DHS Pharmacies — The CPO is working with DHS
facility pharmacies to plan appropriately for the needs of transitioning
patients.

Formulary Assessment — The CPO has completed a comparison of the DHS
drug formulary and the AIDS Drug Assistance Program (ADAP) formulary and
discussed results with the medical director for DPH’s Division of HIV and STD
Programs (DHSP). In addition, the CPO has worked with DMH and DHSP on
changes needed to accommodate drugs for mental health care. A process
has been determined to review future pharmaceutical formulary requests.

Response to pharmacy concerns — On December 12, 2011, County staff,
including DHS/DPH, participated in a call with HIV specialty pharmacies to
discuss concerns they had related to the transition from ADAP to HWLA. On
that call, County staff invited the pharmacies to provide us with information on
the services they offer that the County should consider in compensation and
contracting. We received this information on February 21, 2012 from one of
the pharmacies on the call. DHS and DPH have worked together to review
this information and sent a response today. DHS and DPH also have a
meeting scheduled March 26 with other HIV specialty pharmacies from the
December 12 call.
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Ensuring Continuing Access to Specialty Care

Currently RW patients access specialty care in the following ways: 1) referral to DHS; 2)
through a network of specialists known as the CHAIN network, funded by DHSP and
managed by AIDS Healthcare Foundation (AHF); and 3) onsite at RW provider sites.

DHS has constructed revised HWLA Matched contracts to allow HIV providers to
continue to access specialty care through these mechanisms to ensure continuity of
care. Specialty allocations for CPs are based on recent utilization through DHSP RW
contracts.

HWLA referrals to the CHAIN network will be managed through DHSP RW contracts
(with billing to HWLA), and will be governed by the same referral protocols and
utilization review procedures currently in place for RW contracts. Only HIV-related
specialty needs will be referred to CHAIN, which is consistent with the current RW
system.

In addition, DHS continues to decompress DHS specialty clinics and increase access
for all patients, including those transitioning from RW.

Eligibility Screening and Enroliment for RW Patients

DHS and DPH have developed a process to streamline eligibility screening and
enroliment for HWLA-eligible RW patients. Patients will be screened for HWLA during
their annual ADAP eligibility screenings, which usually take place at their HIV provider
location or an AIDS service organization. These providers will receive training from DPH
and DHS on HWLA screening and enroliment. This process facilitates HWLA transition
for the patient using providers and processes they are already familiar with.

HWLA resources are available to providers via DHS’ HWLA website
www.ladhs.org/hwla, including training videos and materials, all necessary forms and
documentation, HWLA brochures, FAQs, and the weekly HWLA enrollment call for all
providers and staff. DHS will provide an in-person training for providers the month prior
to transition, with an additional follow-up training within the first few months after ADAP
eligibility workers have gained some experience doing HWLA enrollment. There are
approximately 100 staff identified that will be doing screening and enrollment for this
population that will likely need this training.
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Mental Health

DMH, DHS and DPH worked together to resolve issues related to covered diagnoses
for mental health. DHS intends to amend HWLA agreements to remove certain mental
health-related diagnoses from the DHS Excluded Services list so CPs will have access
to these diagnoses in the DHS claiming system. In addition to previously executed
contracts and contract amendments with Northeast Valley Health Corporation, Catholic
Healthcare West - St. Mary Medical Center, and Children’s Hospital Los Angeles, a
mental health services contract has been executed with the City of Pasadena.

RW-Funded Contracts

DHS and DPH have determined that a significant portion of Angelenos living with HIV
will continue to rely on a mix of HWLA and RW-supported services in order to thrive. To
this end, DHSP will amend relevant contracts to deploy linkage and care coordination
services not covered under HWLA. These services will be deployed in the medical
homes chosen by patients seeking HWLA/RW-supported HIV medical services.

DHSP plans to commence deployment of new contracts for fee-for-service medical
outpatient services in the Summer of 2012, as well as new and amended contracts for
medical care coordination.

Community Communication Strategy

The three departments have developed a communication strategy to ensure that
stakeholders are able to access information regarding the HWLA transition. The
communication strategy includes the following:

. DPH is working in collaboration with the Commission on HIV to develop materials
for patients who will be impacted by the transition to HWLA.

. On January 30, 2012, DHS posted a letter to patients about the transition on the
HWLA website. This letter was also distributed to DHS and CP HIV providers for
use with patients. A Spanish-language version of this letter has been created and
has also been posted and distributed to providers.

. DPH has set up an e-mail account for medical providers to submit their HWWLA
transition questions. Questions will be answered weekly via a Frequently Asked
Questions document, now posted on the DHSP website.

. DHS has created an email address providers can use to submit pharmacy-
related questions on the transition.
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. DPH, DHS and DMH have hosted five meetings with providers.

. DHS and DPH have also participated in numerous calls and meetings with
pharmacies to answer questions about pharmacy plans for the transition.

. DHS trained HWLA member services representatives to answer questions from
transitioning RW clients.

NEXT STEPS
DHS, DPH and DMH will continue working together, and with HIV community providers,
to ensure continuity of care for patients transitioning from RW to HWLA; and will provide

ongoing status updates to your Board.

If you have any questions or require additional information, please let me know, or you
may contact Wendy Schwartz, Director of Board Relations, at 213-240-8104.

MHK:ws
C: Chief Executive Office

County Counsel
Executive Office, Board of Supervisors
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April 20, 2012

TO: Each Supervisor

FROM:  Mitchell H. Katz, M.D. 7} / o~
Director of Health Services/)/[/‘/[/‘/wl -

SUBJECT: ENSURING CONTINUITY OF CARE FOR RYAN

WHITE BENEFICIARIES

On September 20, 2011 your Board directed the Departments of
Health Services (DHS), Public Health (DPH) and Mental Health (DMH)
to 1) Notify the Board of Supervisors (Board) before any provider
agreements or amendments are finalized; 2) Provide bi-weekly reports
to the Board on the status of County efforts to obtain a Medicaid
Waiver amendment to offset the additional County costs; and 3)
Provide the Board offices with a written Ryan White patient care
transition plan and monthly reports on efforts to ensure continuity of
care.

PROVIDER AGREEMENT NOTIFICATION

On September 30, 2011, DHS notified your Board of its intent to
execute amendments to existing Healthy Way LA (HWLA) agreements
and enter into new HWLA agreements with seven Ryan White (RW)
providers that are not currently part of the HWLA network. On
December 21, 2011, DMH notified your Board of its intent to execute
Agreements or Amendments with RW providers. DPH will also notify
your Board in advance of executing provider agreements related to this
matter.

EFFORTS TO OBTAIN MEDICAID WAIVER AMENDMENT

The proposed Waiver amendment is still under review by the federal
Centers for Medicare and Medicaid Services (CMS).
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RYAN WHITE PATIENT CARE TRANSITION PLAN

Transition Timing

At this time, it is not clear when the California State Office of AIDS (OA), through its
AIDS Drug Assistance Program (ADAP), will adjust its eligibility screening process to
include LIHP eligibility. It is our understanding that patients will be transitioned on a
monthly basis, according to birth month, as part of their annual redetermination of
eligibility for ADAP.

DPH has communicated to the California Department of Public Health (CDPH) Office of
AIDS, that Los Angeles County will not be ready to begin the transition of patients until
at least July 2012. First, we want to ensure that our pharmacy administrator contract
(described below) and the accompanying pharmacy network and provider contracts, are
fully implemented prior to transition to ensure maximum access for patients and stability
for providers. Second, DHS anticipates transitioning HWLA enroliment to the LEADER
system in June 2012, and wants to train eligibility workers on the new system before
transition takes place.

DHS Healthy Way LA Contracts

HWLA contracts for current Community Partners (CPs) were updated to include HIV
services and add the pharmacy dispensing fee approved by your Board on September
20, 2011. In addition, HWLA contracts were offered to the seven RW providers that
were not previously HWLA CPs. DHS made the amendments and contracts available to
current and potential CPs for execution by November 1, 2011. At this time, 52 of 53
current HWLA CPs have signed contract amendments. Of the seven RW providers
offered new agreements, six have signed.

Ensuring Access to Pharmaceuticals

Under the leadership of its Chief Pharmacy Officer (CPQO), DHS is taking several steps
to ensure that medication access is not disrupted for RW patients transitioning to
HWLA.

1 Pharmacy Administrator Contract — On February 7, 2012 your Board
approved delegated authority for DHS to execute a contract with Ramsell
Public Health Rx for pharmaceutical costs, pharmacy dispensing fees and
contract pharmacy administrator services. Ramsell, DHS, and HIV CPs have
taken significant steps in the implementation process for the contracted
pharmacy network for HIV patients.
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Full implementation of the network requires agreements between HIV clinics
and Ramsell, as well as agreements between each clinic and the pharmacies
in its individual network. In addition, DHS HIV clinics also have the
opportunity to utilize Ramsell services and augment their own pharmacy
capacity with network pharmacies. Several CPs have signed agreements
with Ramsell, and other clinics, including DHS clinics have agreements in
process.

DHS, Ramsell and each individual clinic are working together on selecting
network pharmacies best suited to the needs of the clinic’s patients, with a
focus on maximizing access. On March 15, 2012, DHS hosted a meeting
with Ramsell and HIV providers to explain how contract pharmacy
administrator services will work, and the steps clinics need to take to
implement their individual pharmacy networks.

Ensuring Capacity at DHS Pharmacies — The CPO is working with DHS
facility pharmacies to plan appropriately for the needs of transitioning
patients.

Formulary Assessment — The CPO has completed a comparison of the DHS
drug formulary and the AIDS Drug Assistance Program (ADAP) formulary and
discussed results with the medical director for DPH’s Division of HIV and STD
Programs (DHSP). In addition, the CPO has worked with DMH and DHSP on
changes needed to accommodate drugs for mental health care. A process
has been determined to review future pharmaceutical formulary requests.

Response to pharmacy concerns — DHS and DHSP have held several
meetings and calls with HIV specialty pharmacies to discuss concerns they
have related to the transition from ADAP to HWLA. We will continue to
respond to questions and suggestions as they arise.

Ensuring Continuing Access to Specialty Care

Currently RW patients access specialty care in the following ways: 1) referral to DHS; 2)
through a network of specialists known as the CHAIN network, funded by DHSP and
managed by AIDS Healthcare Foundation (AHF); and 3) onsite at RW provider sites.

DHS has constructed revised HWLA Matched contracts to allow HIV providers to
continue to access specialty care through these mechanisms to ensure continuity of
care. Specialty allocations for CPs are based on recent utilization through DHSP RW

contracts.
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HWLA referrals to the CHAIN network will be managed through DHSP RW contracts
(with billing to HWLA), and will be governed by the same referral protocols and
utilization review procedures currently in place for RW contracts. Only HIV-related
specialty needs will be referred to CHAIN, which is consistent with the current RW
system.

A HWLA contract amendment is also planned to increase access to high-end diagnostic
services by non-DHS providers.

In addition, DHS continues to decompress DHS specialty clinics and increase access
for all patients, including those transitioning from RW.

Eligibility Screening and Enroliment for RW Patients

DHS and DPH have developed a process to streamline eligibility screening and
enroliment for HWLA-eligible RW patients. Patients will be screened for HWLA during
their annual ADAP eligibility screenings, which usually take place at their HIV provider
location or an AIDS service organization. These providers will receive training from DPH
and DHS on HWLA screening and enroliment. This process facilitates HWLA transition
for the patient using providers and processes they are already familiar with.

HWLA resources are available to providers via DHS’ HWLA website
www.ladhs.org/hwla, including training videos and materials, all necessary forms and
documentation, HWLA brochures, FAQs, and the weekly HWLA enroliment call for all
providers and staff. DHS will provide an in-person training for providers the month prior
to transition, with an additional follow-up training within the first few months after ADAP
eligibility workers have gained some experience doing HWLA enrollment. There are
approximately 100 staff identified that will be doing screening and enroliment for this
population that will likely need this training.

In a call with DHS and DHSP staff on March 29, 2012, OA confirmed that ADAP would
be able to cover medication needs of patients while their HWLA application is in
process. In addition, the “grace period” for patients remaining on ADAP will be
determined based on information from the County on the necessary processing time for
applications.

DHS is also reviewing membership materials provided to new HWLA enrollees to

determine if any modifications are needed to information related to selection of medical
homes.
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Mental Health

DMH, DHS and DPH worked together to resolve issues related to covered diagnoses
for mental health. DHS intends to amend HWLA agreements to remove certain mental
health-related diagnoses from the DHS Excluded Services list so CPs will have access
to these diagnoses in the DHS claiming system. HWLA mental health contracts and
contract amendments have been executed with Northeast Valley Health Corporation,
Catholic Healthcare West - St. Mary Medical Center, Children’s Hospital Los Angeles,
and the City of Pasadena.

RW-Funded Contracts

DHS and DPH have determined that a significant portion of Angelenos living with HIV
will continue to rely on a mix of HWLA and RW-supported services in order to thrive. To
this end, DHSP will amend relevant contracts to deploy linkage and care coordination
services not covered under HWLA. These services will be deployed in the medical
homes chosen by patients seeking HWLA/RW-supported HIV medical services.

DHSP plans to commence deployment of new contracts for fee-for-service medical
outpatient services in the Summer of 2012, as well as new and amended contracts for
medical care coordination.

Community Communication Strategy

The three departments have developed a communication strategy to ensure that
stakeholders are able to access information regarding the HWLA transition. The
communication strategy includes the following:

. DPH is working in collaboration with the Commission on HIV to develop materials
for patients who will be impacted by the transition to HWLA.

. On January 30, 2012, DHS posted a letter to patients about the transition on the
HWLA website. This letter was also distributed to DHS and CP HIV providers for
use with patients. A Spanish-language version of this letter has been created and
has also been posted and distributed to providers.

. DPH has set up an e-mail account for medical providers to submit their HWLA
transition questions. Questions will be answered weekly via a Frequently Asked
Questions document, now posted on the DHSP website.

. DHS has created an email address providers can use to submitvpharmacy-
related questions on the transition.
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. DPH, DHS and DMH have hosted five meetings with providers and plan to hold
an additional meeting in early June.

. DHS and DPH have also participated in numerous calls and meetings with
pharmacies to answer questions about pharmacy plans for the transition.

. DHS trained HWLA member services representatives to answer questions from
transitioning RW clients.

NEXT STEPS

DHS, DPH and DMH will continue working together, and with HIV community providers,
to ensure continuity of care for patients transitioning from RW to HWLA; and will provide
ongoing status updates to your Board.

If you have any questions or require additional information, please let me know, or you
may contact Wendy Schwartz, Director of Board Relations, at 213-240-8104.

MHK:ws
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May 21, 2012
TO: Each Supervisor
FROM: Mitchell H. Katz, M.D.

) [
Director of Health Serviceéj/lv/ ] )

ENSURING CONTINUITY OF CARE FOR RYAN
WHITE BENEFICIARIES

SUBJECT:

On September 20, 2011 your Board directed the Departments of
Health Services (DHS), Public Health (DPH) and Mental Health (DMH)
to 1) Notify the Board of Supervisors (Board) before any provider
agreements or amendments are finalized; 2) Provide bi-weekly reports
to the Board on the status of County efforts to obtain a Medicaid
Waiver amendment to offset the additional County costs; and 3)
Provide the Board offices with a written Ryan White patient care
transition plan and monthly reports on efforts to ensure continuity of
care.

PROVIDER AGREEMENT NOTIFICATION

On September 30, 2011, DHS notified your Board of its intent to
execute amendments to existing Healthy Way LA (HWLA) agreements
and enter into new HWLA agreements with seven Ryan White (RW)
providers that are not currently part of the HWIA network. On
December 21, 2011, DMH notified your Board of its intent to execute
Agreements or Amendments with RW providers. DPH will also notify
your Board in advance of executing provider agreements related to this

matter.
EFFORTS TO OBTAIN MEDICAID WAIVER AMENDMENT

The proposed Waiver amendment is still under review by the federal
Centers for Medicare and Medicaid (CMS).
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RYAN WHITE PATIENT CARE TRANSITION PLAN

Transition Timing

The California State Office of AIDS (OA), through its AIDS Drug Assistance Program
(ADAP), is now preparing to adjust its eligibility screening process to include LIHP
eligibility as of July 1, 2012. Patients will be transitioned on a monthly basis, according
to birth month, as part of their annual redetermination of eligibility for ADAP.

For several months, DHS, DMH and DPH have been working together to put
appropriate systems in place to support transitioning HIV patients. As the transition date
nears, we are increasing our communication and training activities for HIV care
providers, as well as finalizing implementation of our pharmacy network and other
critical implementation details as described further below.

DHS Healthy Way LA Contracts

HWLA contracts for current Community Partners (CPs) were updated to include HIV
services and add the pharmacy dispensing fee approved by your Board on September
20, 2011. In addition, HWLA contracts were offered to the seven RW providers that
were not previously HWLA CPs. DHS made the amendments and contracts available to
current and potential CPs for execution by November 1, 2011. At this time, all current
HWLA CPs have signed contract amendments. Of the seven RW providers offered new
agreements, six have signed and the remaining provider has indicated its intent to sign.

Ensuring Access to Pharmaceuticals

Under the leadership of its Chief Pharmacy Officer (CPO), DHS is taking several steps
to ensure that medication access is not disrupted for RW patients transitioning to
HWLA.

1. Pharmacy Administrator Contract — On February 7, 2012 your Board
approved delegated authority for DHS to execute a contract with Ramsell
Public Health Rx for pharmaceutical costs, pharmacy dispensing fees and
contract pharmacy administrator services. Ramsell, DHS, and HIV CPs have
taken significant steps in the implementation process for the contracted
pharmmacy network for HIV patients.

Most CPs have signed agreements with Ramsell, and other clinics, including
DHS clinics have agreements in process. These contracts allow clinics to
have expanded pharmacy networks tailored to the needs of their patients,
and to streamline pharmacy billing and reimbursement processes.
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CPs are not required to participate in the Ramsell contract. However, all CPs,
regardiess of whether they have signed an agreement with Ramsell, are
required to provide medically necessary medications to patients as part of
their HWLA contracts. DHS has explained this requirement, and CP
alternatives to contracting with Ramsell, at a provider meeting March 15,
2012; in a provider letter sent May 18, 2012; and during individual outreach
to providers. This will also be discussed at a June 4, 2012 meeting for
providers.

2. Formulary Assessment — The CPO has completed a comparison of the DHS
drug formulary and the AIDS Drug Assistance Program (ADAP) formulary and
discussed results with the medical director for DPH'’s Division of HIV and STD
Programs (DHSP). In addition, the CPO has worked with DMH and DHSP on
changes needed to accommodate drugs for mental health care. A process
has been determined to review future pharmaceutical formulary requests.

3. Response to pharmacy concerns — DHS and DHSP have held several
meetings and calls with HIV specialty pharmacies to discuss concerns they
have related to the transition from ADAP to HWLA. We will continue to
respond to questions and suggestions as they arise.

Ensuring Continuing Access to Specialty Care

Currently RW patients access specialty care in the following ways: 1) referral to DHS; 2)
through a network of specialists known as the CHAIN network, funded by DHSP and
managed by AIDS Healthcare Foundation (AHF); and 3) onsite at RW provider sites.

DHS has constructed revised HWLA Matched contracts to allow HIV providers to
continue to access specialty care through these mechanisms to ensure continuity of
care. HWLA referrals to the CHAIN network will be managed through DHSP RW
contracts (with billing to HWLA), and will be governed by the same referral protocols
and utilization review procedures currently in place for RW contracts. Only HIV-related
specialty needs will be referred to CHAIN, which is consistent with the current RW
system.

A HWLA contract amendment is also planned to increase access to high-end diagnostic
services by non-DHS providers.

In addition, DHS continues to decompress DHS specialty clinics and increase access
for all patients, including those transitioning from RW.
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Eligibility Screening and Enrolliment for RW Patients

DHS and DPH have developed a process to streamline eligibility screening and
enroliment for HWLA-eligible RW patients. Patients will be screened for HWLA during
their annual ADAP eligibility screenings, which usually take place at their HIV provider
location or an AIDS service organization. This process facilitates HWLA transition for
the patient using providers and processes they are already familiar with.

These providers will receive training from DPH, DHS and OA on changes to the ADAP
process and HWLA screening and enroliment during the second half of June. This will
include training on Your Benefits Now, the new HWLA enroliment system being rolled
out throughout the County.

HWLA resources are also available to providers via DHS’ HWLA website
www.ladhs.org/hwla, including training videos and materials, all necessary forms and
documentation, HWLA brochures, FAQs, and the weekly HWLA enroliment call for all
providers and staff. If needed, DHS can provide an additional follow-up training within
the first few months after ADAP eligibility workers have gained some experience doing
HWLA enroliment. There are approximately 170 staff identified that will be doing
screening and enroliment for this population that will likely need this training.

OA has confirmed that ADAP will fulfill medication needs of Los Angeles County
patients for 90 days while their HWLA applications are in process. There are provisions
for additional 30 day refills and grace periods under certain circumstances for
individuals with unresolved status at the end of the initial grace period.

DHS is also reviewing membership materials provided to new HWLA enrollees to
determine if any modifications are needed to information related to selection of medical
homes.

Mental Health

DMH, DHS and DPH worked together to resolve issues related to covered diagnoses
for mental health. DHS intends to amend HWLA agreements to remove certain mental
health-related diagnoses from the DHS Excluded Services list so CPs will have access
to these diagnoses in the DHS claiming system for medication support services.

HWLA mental health contracts and contract amendments have been executed with
Northeast Valley Health Corporation, Catholic Healthcare West - St. Mary Medical
Center, Children’s Hospital Los Angeles, and the City of Pasadena. DMH is presently
developing a HWLA contract with the City of Long Beach. Three other providers, AIDS
Healthcare Foundation, the Los Angeles Gay and Lesbian Community Services Center,
and Miller Children’s Hospital at Long Beach Memorial Medical Center have indicated
their intent to execute a HWLA mental health contract but have not yet done so. Lastly,
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two providers, The Catalyst Foundation for AIDS Awareness and Care and Watts
Healthcare Corporation have declined to execute a HWLA mental health contract, so
DMH is working with these Community Partners to establish referral relationships to
DMH directly-operated or Legal Entity providers for patients in need of specialty mental
health services.

RW-Funded Contracts

DHS and DPH have determined that a significant portion of Angelenos living with HIV
will continue to rely on a mix of HWLA and RW-supported services in order to thrive. To
this end, DHSP will amend relevant contracts to deploy linkage and care coordination
services not covered under HWLA. These services will be deployed in the medical
homes chosen by patients seeking HWLA/RW-supported HIV medical services.

DHSP is commencing deployment of new contracts for fee-for-service (FFS) medical
outpatient services, as well as new and amended confracts for medical care
coordination (MCC). DHSP will be holding a meeting with Ryan White medical
outpatient providers, scheduled for May 22, 2012, at which time the implementation of
new FFS-based medical outpatient services and medical care coordination (MCC)
services will be discussed. These new contracts are intended to begin August 1, 2012.

Community Communication Strategy

The three departments have developed a communication strategy to ensure that
stakeholders are able to access information regarding the HWLA transition. The
communication strategy includes the following:

* On May 18, 2012 DHS sent DHS clinics and CPs a letter updating them on
transition timing and process issues.

e On June 4, 2012, the departments will host a provider information meeting to go
over transition implementation plans.

e During the second half of June, several trainings will be provided for CP and
DHS staff on eligibility and enroliment procedures for transitioning HIV patients. -

e DPH is working in collaboration with the Commission on HIV to develop materials
for patients who will be impacted by the transition to HWLA.
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» DHS posted a letter to patients about the transition on the HWLA website. This
letter was also distributed to DHS and CP HIV providers for use with patients. A
Spanish-language version of this letter has been created and has also been
posted and distributed to providers. DHS plans to update this patient letter again
before July 1, 2012.

» DPH has set up an e-mail account for medical providers to submit their HWLA
transition questions. Questions will be answered weekly via a Frequently Asked
Questions document, now posted on the DHSP website.

* DHS has created an email address providers can use to submit pharmacy-
related questions on the transition.

» DHS and DPH have also participated in numerous calls and meetings with
pharmacies to answer questions about pharmacy plans for the transition.

« DHS trained HWLA member services representatives to answer questions from
transitioning RW clients.

NEXT STEPS

DHS, DPH and DMH will continue working together, and with HIV community providers,
to ensure continuity of care for patients transitioning from RW to HWLA; and will provide
ongoing status updates to your Board.

If you have any questions or require additional information, please let me know, or you
may contact Wendy Schwartz, Director of Board Relations, at 213-240-8104.

MHK:ws
c Chief Executive Office
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June 22, 2012

TO: Each Supervisor
FROM: ; _; Mitchell H. Katz, M.D. \ L\/Q

3@ Director of Health Services C

ENSURING CONTINUITY OF CARE FOR RYAN
WHITE BENEFICIARIES

SUBJECT:

On September 20, 2011 your Board directed the Departments of
Health Services (DHS), Public Health (DPH) and Mental Health (DMH)
to 1) Notify the Board of Supervisors (Board) before any provider
agreements or amendments are finalized; 2) Provide bi-weekly reports
to the Board on the status of County efforts to obtain a Medicaid
Waiver amendment to offset the additional County costs; and 3)
Provide the Board offices with a written Ryan White patient care
transition plan and monthly reports on efforts to ensure continuity of
care.

PROVIDER AGREEMENT NOTIFICATION

On September 30, 2011, DHS notified your Board of its intent to
execute amendments to existing Healthy Way LA (HWLA) agreements
and enter into new HWLA agreements with seven Ryan White (RW)
providers that are not currently part of the HWLA network. On
December 21, 2011, DMH notified your Board of its intent to execute
Agreements or Amendments with RW providers. DPH will also notify
your Board in advance of executing provider agreements related to this
matter.

EFFORTS TO OBTAIN MEDICAID WAIVER AMENDMENT

The proposed Waiver amendment is still under review by the federal
Centers for Medicare and Medicaid (CMS).


aguzman
Typewritten Text


Each Supervisor
June 22, 2012
Page 2

RYAN WHITE PATIENT CARE TRANSITION PLAN

Transition Timing

The California State Office of AIDS (OA), through its AIDS Drug Assistance Program
(ADAP), is now preparing to adjust its eligibility screening process to include Low
Income Health Program (LIHP) eligibility as of July 1, 2012. Patients will be transitioned
on a monthly basis, according to birth month, as part of their annual redetermination of
eligibility for ADAP. Because HWLA application processing takes a few weeks, DHS
anticipates that a relatively small volume of patients will actually be enrolled and fully
transition to HWLA during July. ADAP benefits will continue while patients are going
through the HWLA application process.

Since last fall, DHS, DMH and DPH have been working together closely to put
appropriate systems in place to support transitioning HIV patients. As the transition date
nears, the Departments have increased communication and training activities for HIV
care providers, and are finalizing implementation of the pharmacy network and other
critical implementation details as described further below.

DHS Healthy Way LA Contracts

HWHLA contracts for current Community Partners (CPs) were updated to include HIV
services and add the pharmacy dispensing fee approved by your Board on September
20, 2011. In addition, HWLA contracts were offered to the seven RW providers that
were not previously HWLA CPs. DHS made the amendments and contracts available to
current and potential CPs for execution by November 1, 2011. At this time, all current
HWLA CPs have signed contract amendments. In addition, all seven RW providers that
were offered new agreements have signed and are now HWLA CPs. Therefore,
transitioning HIV patients in Los Angeles County will not have to change doctors.

Ensuring Access to Pharmaceuticals

Under the leadership of its Chief Pharmacy Officer (CPO), DHS is taking several steps
to ensure that medication access is not disrupted for RW patients transitioning to
HWLA.

On June 19, 2012, the Board approved authority for DHS to execute a temporary
month-to-month contract with Ramsell Public Health Rx for pharmaceutical costs,
pharmacy dispensing fees and contract pharmacy administrator services. Ramsell,
DHS, and HIV CPs are in the process of implementing the contracted pharmacy
network for HIV patients.
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Most CPs have signed agreements with Ramsell, and other clinics, including DHS
clinics, have agreements in process. These contracts will allow clinics to have expanded
pharmacy networks tailored to meet the needs of their patients, and to streamline
pharmacy billing and reimbursement processes.

CPs are not required to participate in the Ramsell contract. However, all CPs,
regardless of whether they have signed an agreement with Ramsell, are required to
provide medically necessary medications to patients as part of their HWLA contracts.
DHS has explained this requirement, and CP alternatives to contracting with Ramsell, at
provider meetings on March 15 and June 4, 2012; in a provider letter sent May 18,
2012; and during individual outreach to providers.

DHS staff is now working with clinics in various stages of the pharmacy contract
process to ensure that they have adequate access to pharmaceuticals for their patients
by July 1, 2012.

Ensuring Continuing Access to Specialty Care

Currently RW patients access specialty care in the following ways: 1) referral to DHS; 2)
through a network of specialists known as the CHAIN network, funded by DHSP and
managed by AIDS Healthcare Foundation (AHF); and 3) onsite at RW provider sites.

DHS has constructed revised HWLA Matched contracts to allow HIV providers to
continue to access specialty care through these mechanisms to ensure continuity of
care. HWLA referrals to the CHAIN network will be managed through DHSP RW
contracts (with billing to HWLA), and will be governed by the same referral protocols
and utilization review procedures currently in place for RW contracts. Only HIV-related
specialty needs will be referred to CHAIN, which is consistent with the current RW
system.

In addition, DHS continues to decompress DHS specialty clinics and increase access
for all patients, including those transitioning from RW.

Eligibility Screening and Enroliment for RW Patients

DHS and DPH have developed a process to streamline eligibility screening and
enroliment for HWLA-eligible RW patients. Patients will be screened for HWLA during
their annual ADAP eligibility screenings, which usually take place at their HIV provider
location or an AIDS service organization. This process facilitates HWLA transition for
the patient using providers and processes they are already familiar with.
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These providers are receiving training from DPH, DHS and OA on changes to the ADAP
process, the HWLA program and HWLA screening and enroliment during trainings
taking place between June 18 and June 29. This includes training on Your Benefits Now
(YBN), the new HWLA enrollment system being rolled out throughout the County.

HWHLA resources are also available to providers via DHS’ HWLA website
www.ladhs.org/hwla, including training videos and materials, all necessary forms and
documentation, HWLA brochures, FAQs, and the weekly HWLA enroliment call for all
providers and staff. If needed, DHS will provide additional follow-up training after ADAP
eligibility workers have gained a few months of experience doing HWLA enroliment.

OA has confirmed that ADAP will fulfill medication needs of Los Angeles County
patients for 90 days while their HWLA applications are processed. There are provisions
for additional 30 day refills and grace periods under certain circumstances for
individuals with unresolved status at the end of the initial grace period.

DHS is also reviewing membership materials provided to new HWLA enrollees to
determine if any modifications are needed to information related to selection of medical
homes.

Mental Health

HWLA mental health contracts and contract amendments have been executed with
Catholic Healthcare West - St. Mary Medical Center, Children’s Hospital Los Angeles,
the City of Pasadena, the Los Angeles Gay and Lesbian Community Services Center,
and Northeast Valley Health Corporation. DMH is presently developing a HWLA
contract with the City of Long Beach. One other provider, AIDS Healthcare Foundation,
has indicated their intent to execute a HWLA mental health contract, but has not yet
done so. Lastly, three providers, The Catalyst Foundation for AIDS Awareness and
Care, Miller Children’s Hospital at Long Beach Memorial Medical Center, and Watts
Healthcare Corporation have declined to execute a HWLA mental health contract. DMH
is working with these CPs to establish referral relationships to DMH directly-operated
providers for patients in need of specialty mental health services.

RW-Funded Contracts

DHS and DPH have determined that a significant portion of Angelenos living with HIV
will continue to rely on a mix of HWLA and RW-supported services in order to thrive. To
this end, DHSP will amend relevant contracts to deploy linkage and care coordination
services not covered under HWLA. These services will be deployed in the medical
homes chosen by patients seeking HWLA/RW-supported HIV medical services.
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DHSP is commencing deployment of new contracts for medical outpatient services, as
well as new and amended contracts for medical care coordination (MCC). DHSP held a
meeting with Ryan White medical outpatient providers on May 22, 2012, at which time
the implementation of new medical outpatient services and medical care coordination
services were discussed. These new contracts are intended to begin November 1,

2012.

Community Communication Strategy

The three departments have developed a communication strategy to ensure that
stakeholders are able to access information regarding the HWLA transition. The
communication strategy includes the following:

On May 18, 2012 DHS sent DHS clinics and CPs a letter updating them on
transition timing and process issues.

On June 4, 2012, the departments hosted their 6" provider information meeting
since September to go over transition implementation plans.

During the second half of June, several trainings will be provided for CP and
DHS staff on the HWLA program, eligibility and enroliment procedures for
transitioning HIV patients.

DPH is working in collaboration with the Commission on HIV to develop materials
for patients who will be impacted by the transition to HWLA.

DHS has posted FAQs and other HWLA information on its website.
DPH has set up an e-mail account for medical providers to submit their HWLA
transition questions. Questions will be answered weekly via a Frequently Asked

Questions document, now posted on the DHSP website.

DHS has created an email address providers can use to submit pharmacy-
related questions on the transition.

DHS and DPH have also participated in numerous calls and meetings with
pharmacies to answer questions about pharmacy plans for the transition.

DHS trained HWLA member services representatives to answer questions from
transitioning RW clients.
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NEXT STEPS

DHS, DPH and DMH will continue working together, and with HIV community providers,
to ensure continuity of care for patients transitioning from RW to HWLA; and will provide
ongoing status updates to your Board.

If you have any questions or require additional information, please let me know, or you
may contact Wendy Schwartz, Director of Board Relations, at 213-240-8104.

MHK:ws
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July 20, 2012
TO: Each Supervisor \
N /
FROM: ¢, Mitchell H. Katz, M.D. 4 \/\LVX
“¥"  Director of Health Services L J

ENSURING CONTINUITY OF CARE FOR RYAN
WHITE BENEFICIARIES

SUBJECT:

On September 20, 2011 your Board directed the Departments of
Health Services (DHS), Public Health (DPH) and Mental Health (DMH)
to 1) Notify the Board of Supervisors (Board) before any provider
agreements or amendments are finalized; 2) Provide bi-weekly reports
to the Board on the status of County efforts to obtain a Medicaid
Waiver amendment to offset the additional County costs; and 3)
Provide the Board offices with a written Ryan White patient care
transition plan and monthly reports on efforts to ensure continuity of
care.

PROVIDER AGREEMENT NOTIFICATION

On September 30, 2011, DHS notified your Board of its intent to
execute amendments to existing Healthy Way LA (HWLA) agreements
and enter into new HWLA agreements with seven Ryan White (RW)
providers that were not currently part of the HWLA network. On
December 21, 2011, DMH notified your Board of its intent to execute
Agreements or Amendments with RW providers. DPH will also notify
your Board in advance of executing provider agreements related to this
matter.

EFFORTS TO OBTAIN MEDICAID WAIVER AMENDMENT

The Waiver amendment has been approved by the federal Centers for
Medicare and Medicaid (CMS), and will be included in the Waiver as
Delivery System Reform Incentive Pool (DSRIP) Category 5. Within
the next two months DHS, as well as health systems in other counties,
will submit their DSRIP Category 5 plans to the California Department
of Health Care Services (DHCS) for review.
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RYAN WHITE PATIENT CARE TRANSITION PLAN

Transition Timing

The California State Office of AIDS (OA), through its AIDS Drug Assistance Program
(ADAP), adjusted its eligibility screening process to include LIHP eligibility as of July 1,
2012. Patients are now being transitioned on a monthly basis, according to birth month,
as part of their annual redetermination of eligibility for ADAP. Because HWLA
application processing takes a few weeks, a relatively small volume of patients have
actually been enrolled in HWLA so far during July. ADAP benefits will continue for
patients while they are going through the HWLA application process.

For several months, DHS, DMH and DPH have been working together to put
appropriate systems in place to support transitioning HIV patients. Status of key
elements of the transition plan is summarized below.

DHS Healthy Way LA Contracts

HWLA contracts for current Community Partners (CPs) were updated to include HIV
services and add the pharmacy dispensing fee approved by your Board on September
20, 2011. In addition, HWLA contracts were offered to the seven RW providers that
were not previously HWLA CPs. DHS made the amendments and contracts available to
current and potential CPs for execution by November 1, 2011. At this time, all current
HWLA CPs have signed contract amendments. All seven RW providers offered new
agreements have signed and are now HWLA CPs. Therefore, transitioning patients in
Los Angeles County will not have to change doctors.

Ensuring Access to Pharmaceuticals

Under the leadership of its Chief Pharmacy Officer (CPQO), DHS is taking several steps
to ensure that medication access is not disrupted for RW patients transitioning to
HWLA.

On June 19, 2012 your Board approved authority for DHS to execute a temporary
month-to-month contract with Ramsell Public Health Rx (Ramsell) for pharmaceutical
costs, pharmacy dispensing fees and contract pharmacy administrator services.
Ramsell, DHS, and HIV CPs have taken significant steps in the implementation process
for the contracted pharmacy network for HIV patients.

Most CPs have signed agreements with Ramsell, and other clinics including DHS
clinics, have agreements in process. These contracts allow clinics to have expanded
pharmacy networks tailored to the needs of their patients, and to streamline pharmacy
billing and reimbursement processes. There are a few CPs without onsite pharmacies
that have not yet completed all steps to implement their pharmacy networks.
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These are low-volume HIV providers and DHS is working with them on a case-by-case
basis to make temporary pharmacy arrangements for any patients that transition before
their networks are in place.

CPs are not required to participate in the Ramsell contract. However, all CPs,
regardless of whether they have signed an agreement with Ramsell, are required to
provide necessary medications to patients as part of their HWILA contracts. DHS has
explained this requirement, and CP alternatives to contracting with Ramsell, to all
providers.

Ensuring Continuing Access to Specialty Care

Currently RW patients access specialty care in the following ways: 1) referral to DHS: 2)
through a network of specialists known as the CHAIN network, funded by DHSP and
managed by AIDS Healthcare Foundation (AHF); and 3) onsite at RW provider sites.

DHS has constructed revised HWLA Matched contracts to allow HIV providers to
continue to access specialty care through these mechanisms to ensure continuity of
care. HWLA referrals to the CHAIN network will be managed through DHSP RW
contracts (with billing to HWLA), and will be governed by the same referral protocols
and utilization review procedures currently in place for RW contracts. Only HIV-related
specialty needs will be referred to CHAIN, which is consistent with the current RW
system.

DHS, DHSP and AHF are currently working together to complete the proposed specialty
contract for Board approval. In the meantime, DHS has provided HIV clinics with interim
procedures for referring HIV patients for specialty care, which include referral into DHS
specialty clinics and mechanisms for obtaining care by external specialists when it
cannot be provided at a DHS clinic in a timely manner, or to avoid disruption of ongoing
care by a specialist.

In addition, DHS continues to decompress DHS specialty clinics and increase access
for all patients, including those transitioning from RW. HIV providers are also included in
the roll-out of eConsult throughout DHS and its community partners.

Eligibility Screening and Enroliment for RW Patients

DHS and DPH have developed a process to streamline eligibility screening and
enroliment for HWLA-eligible RW patients. Patients are screened for HWLA during
their annual ADAP eligibility screenings, which usually take place at their HIV provider
location or an AIDS service organization. DHS has provided training for ADAP
enroliment workers to allow them to also submit HWLA applications for patients, and
check the status of those applications electronically. This process facilitates HWLA
transition for the patient using providers and processes they are already familiar with.
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Participants in the General Relief (GR) program, including RW patients, were auto-
enrolled into HWLA in June. Some GR patients were not enrolled at the correct medical
home because visit history did not include the seven new HIV CPs. We have advised
CPs and DHS HIV clinics that patients can correct this problem and change their
medical home by calling HWLA member services at 877-333-4952.

Providers received training from DPH, DHS and OA on changes to the ADAP process,
the HWLA program and HWLA screening and enroliment during trainings that took
place between June 18 and June 29. This included training on Your Benefits Now
(YBN), the new HWLA enroliment system being rolled out throughout the County.
Providers were offered additional YBN training opportunities during the first two weeks
of July.

DHS has also been holding weekly conference calls with transitioning HIV clinics to
discuss any transition issues providers are experiencing, and a HWLA training for HIV
case managers is planned for August.

HWLA resources are also available to providers via DHS’ HWLA website
www.ladhs.org/hwla, including training videos and materials, all necessary forms and
documentation, HWLA brochures and FAQs.

OA has confirmed that ADAP will fulfill medication needs of Los Angeles County
patients for 90 days while their HWLA applications are in process. There are provisions
for additional 30 day refills and grace periods under certain circumstances for
individuals with unresolved status at the end of the initial grace period.

Mental Health

HWLA mental health contracts and contract amendments have been executed with
AIDS Healthcare Foundation, Catholic Healthcare West - St. Mary Medical Center,
Children’s Hospital Los Angeles, the City of Pasadena, the Los Angeles Gay and
Lesbian Community Services Center, and Northeast Valley Health Corporation. One
other provider, the City of Long Beach, has indicated their intent to execute a HWLA
mental health contract but has not yet done so. Three providers, The Catalyst

Foundation for AIDS Awareness and Care, Miller Children’s Hospital at Long Beach
Memorial Medical Center, and Watts Healthcare Corporation declined to execute a
HWLA mental health contract, so DMH established referral relationships for these CPs
with DMH directly-operated and Legal Entity contract providers for patients in need of
specialty mental health services. A provider meeting is scheduled for July 31, 2012.
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RW-Funded Contracts

DHS and DPH have determined that a significant portion of Angelenos living with HIV
will continue to rely on a mix of HWLA and RW-supported services in order to thrive. To
this end, DHSP will amend relevant contracts to deploy linkage and care coordination
services not covered under HWLA. These services will be deployed in the medical
homes chosen by patients seeking HWLA/RW-supported HIV medical services.

DHSP is commencing deployment of new contracts for fee-for-service (FFS) medical
outpatient services, as well as new and amended contracts for medical care
coordination (MCC). These new contracts are intended to begin November 1, 2012.

Community Communication Strategy

The three departments have developed a communication strategy to ensure that
stakeholders are able to access information regarding the HWLA transition. The
communication strategy includes the following:

¢ The departments have hosted multiple HIV provider meetings in the past several
months.

¢ DHS and DHSP staff have presented transition information to stakeholders at
several meetings of the Los Angeles County Commission on HIV

¢ DHS has posted FAQs and other HWLA information on its website.

e DHS hosts a weekly conference call for HIV clinics to discuss transition issues.

¢ DPH has also set up an e-mail account for medical providers to submit their
HWLA transition questions. A Frequently Asked Questions document is also

posted on the DHSP website.

e DHS has created an email address providers can use to submit pharmacy-
related questions on the transition.

e DHS and DPH have also participated in numerous calls and meetings with
pharmacies to answer questions about pharmacy plans for the transition.

e DHS trained HWLA member services representatives to answer questions from
transitioning RW clients and assistance is available to patients 24 hours per day,
seven days a week at the member services phone number 877-333-4952.
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NEXT STEPS

DHS, DPH and DMH will continue working together, and with HIV community providers,
to ensure continuity of care for patients transitioning from RW to HWLA; and will provide
ongoing status updates to your Board.

If you have any questions or require additional information, please let me know, or you
may contact Wendy Schwartz, Director of Board Relations, at 213-240-8104.

MHK:ws
C: Chief Executive Office

County Counsel
Executive Office, Board of Supervisors





